FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000110273 02-04-2008 90138 029 ***138.75

1. Entity Name
1905 CORPORATE SQUARE BOULEVARD, LLC

Principal Place of Business Mailing Address
1905 CORPORATE SQUARE BOULEVARD 1905 CORPORATE SQUARE BOULEVARD
JACKSONVILLE, FL 32216-1940 JACKSONVILLE, FL 32216-1940 6 00 0594 6
01242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P Ty Aoiea o
41-2188915 Nat Applicable

.o 5. Cenilicate of Status Desired O $5.00 Additional
- Fee Required

6. Name and Address of Current Reglstered Agent

STERS, MARK A PH.D.
|1Vg?)5 CORPORATE SOHURRE BOULEVARD Do NOT WRITE

JACKSONVILLE, FL32216-1940 'N TH IS SPACE

8. The above named enlilif submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signaturs. lypad o Bonlsd name of registered agent and ulle 1l apokcable {NOTE: Ragisiered Agenl signature required when reinstatng) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

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

SIREET ADDRESS | 1805 CORPORATE SQ BLVD
CITY-57-2IP JACKSONVILLE, FL 32216

HILE

NAME

STREET ADDRESS
CIy-87-21P

TILE
NAME

ol DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-217

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or receiver of {rustee ampowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo 4 A fodecs 1108 qouy9n 0

\]
SIGNATURE AND"(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone ¥




