FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L07000018692
1. Entity Name 04-01-2008 90063 037 ***138.75
1885 CORPORATE SQUARE, LLC.
Principal Place of Business Mailing Address
13839 HOLLOW LOG COURT 13839 HOLLOW LOG COURT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 :
R (R AR CAAD Oy
Suite, Apt. #, ete. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0-BS 19is 3 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [ ?esoggq Addtiant
€. Name and Address of Current Regiatersd Agent 7. Name and Address of New Reglstered Agent

Name
EDWARDS, GRAY S
13839 HOLLOW LOG COURT Street Address {P.Q. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32224

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
X W.mduuﬂmmdroghmwﬂmmnw. (NOTE: Regiatared Agant sipnatine 1aquired wheh rsnstating) DATE
FILENOWI!! FEE IS $138.75 Make check payable to
Aftor May 1,-2008 Foe will be $538.75 Florida Department of State
9. — MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 pelete TILE O cChange [ Addition
NAME EDWARDS, GRAY § NAME
STREEF ADDRESS { 13839 HOLLOW LOG COURT STREEY ADDRESS
CITY-S5-3P JACKSONVILLE, FL 32224 CiTY-s3-2p
TITLE ] Delete e O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§3-2P
TInLE [ pelete TMLE Ol change [ Addition
NAME NAME
SEREET ADDRESS | _ STREET ADDRESS
CATY-ST- 2P CITY-S1-2P
e O Detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O Detete TILE [J change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
{I7Y-57-DP CITY-51-2P
me ] Delete TMLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
TITY-51-2P Y- §5-p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repor! is true and accurate and that my signature shall bave the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the recaiver of trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.

i/a ¢l [og 904 WS- Y0

BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytema Phone #




