FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT : ecretary of State

_,| DOCUMENT #1L05000110273 04-13-2006 90029 010 ****50,00
) ( 1. Entity Nama
| 1905 CORPORATE SQUARE BOULEVARD, LLC
Principal Place of Business Mailing Addrass N 9 1 a l
1905 CORPORATE SQUARE BOULEVARD 1905 CORPORATE SQUARE BOULEVARD 20 02
IACKSONVILLE, FL 32216-1940 JACKSONVILLE, FL 32216-1940 ) )
Suite, Apt, #. etc. Suite, Apt. #, alc.
uite, Apl. #, etc uite, Ap! 04052006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
l'~'\ -2 \%gq \ 5 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Status Desired O $5.00 Additional
Fea Required
6. Namae and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
MASTERS, MARK A PH.D.
1905 CORPORATE SQUARE BOULEVARD Streal Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216-1940
City FL l Zip Code
8. The above named entity submits this statameant for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent. .
SIGNATURE
Signature, typed or printed name of agent and bthe if {NOTE: Ragistered Agsnt signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Departmant of State
9. - - e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MG & O Delete e [J Ghange pinmniun
NAME Seheank, doed Q.CM- ». Qwd NAME
streer aooress | A0S Corc ?Q(C’A& SQuove BN STREET ADDRESS
CITY-ST-2IP Jocksows ‘\\4. v 322\ CITY-5T-2IP
e O Detete Tme I change [ Augition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1-2IP CITY-§T-2IF
TmE O3 Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy- S1-21P CITY-S3-2IP
G O oekte e Clcnange O Addiion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Detete TME O ctange (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2F CITY-ST-2IP
TILE O Delete T [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY- 87-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon isgrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company receiver of trustde empowered 1o execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE:
SIGNATURE Al D OR PRINTED NAME CN SIGNING MANA: MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE DBaytime Pnong #




