FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 1.05000110273 A 01-25-2007 90088 016 ****50.00
1905 CORPORATE SQUARE BOULEVARD, LLC
Principal Place of Business Mailing Address 20 UU 2 7 1 1 .
1905 CORPORATE SQUARE BOULEVARD 1905 CORPORATE SQUARE BOULEVARD
JACKSONVILLE, FL 32216-1940 JACKSONVILLE, FL 32216-1940
OO A
01122007 No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE PR Ao T
41-2188915 Not Applicable
5. Certilicate of $tatus Desired [ Eese'ggq:‘if:é‘b"a'

6. Narne and Address of Current Reglstered Agent

MASTERS, MARK A PH.D.
1905 CORPORATE SQUARE BOULEVARD DO NOT WRITE

JACng_gg;LLE, FL 32216-1940 IN THIS SPACE

8. The abovgnamad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.
LI
SIGNATURE A v

gratie, typed or printed name of registered agent and tiie if apphcabla [NOTE Reqistered Agent signalure required when remsiaing} DATE

pa—

Fr
Fillng Foo is $50.00
Dueé by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SCHRANK, JOEL P M.D.

STREET ADDRESS [ 1905 CORPORATE SQ BLVD
CIy-S81-2P JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS

o-st-2p DO NOT WRITE

ol IN THIS SPACE

STREET ADORESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the i i
I he i } 3 \ . @ information
indicated on this report is tpmg and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing membir or manager of ;he
limited liability compa thgj receiver or rusiee empowerad to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: U [laen_ 4. Hsten (7 ;/z;/ﬂ Va

=3
SIGNATURE T’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytffre Phone #




