FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000036277 T 04-21-2008 90321 015 ***138.75

1. Entity Name

CORPCORATE SQUARE BUSINESS CENTER, LLC

Pringipal Place of Businass Mailing Address 13131 F4 b J 1 Z
166 NORTH HIGHWAY A1A, SUITE 1008 166 NORTH HIGHWAY A14A, SUITE 100B ‘ .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ’

2, Principal Placo of Buginess - No P.O. Box # o ”"Hl”l” "“N"u Ilm "H‘ "“I |||I| M”l I‘”I m m"l"m m ‘m

LU A4lp B3O S8

Suite, Apt. #. elc. Suite. Apl. #, etc.

N 02052008 Chg-LLC CR2E083 (12/06)
<
Ou) &€ 4 | St #H|
City & State | . City & State _ 4. FEI Numbar Applied For
D0 ks Beoen £ [00r kst Reacn £1130-877%01 Nt Applicable
Zi Count Zi Count iti
A~ o n 5. Certificat of Status Desirad.~ [] 29-00 Additonal
3%6—3 US i) {15 (:'( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, ANDERSON & FELDMAN, P.A,
3010 SOUTH THIRD STREET Street Address {(P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code
8. The above named enlity submits this statemant for the purpese of changing its ragistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama ot registerad agent and hilaf applicable (NOTE: Registared Agenl signature requirsd when cainglating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME O Delete nLe ma R . . [ Cange [ Addition
NAME NAME Alan E. chkthGn
STREET ADDRESS sEETAORESS | Y1, S, BT ST #|
om-.2¢ o | Tacksonville, FL 32250
TIILE [ Detete TILE MG HE {1 Change T aaition
NAME NAME TEFFREY D KkKloTz2
STREET ADDRESS sreevaobiess |4 J& S0 B kel S
CITY-S1-2IP ov-st2f | TacKsony ) HQ_ B.eac__ ’.\ Ft 32250
TILE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CiTY-ST-2IP CITY-ST-ZIP
Mg O celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-S1-21p CITY-ST-21P
TILE O pelete TIHLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2p CITY-57-21P
TNLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
41. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicatad on this report is rue and accurale ang that my signature shall have the same legal effect as if made under oalth; that | am a managing mermber or manager of the
limited liability company or the receivar or trustee empowerad {0 execuls this report as reguired by Chaptar 608, Florida Statutes.
. ~ .
SIGNATURE: ///WL 2 — 4/6?}’\ D/C/(H/LSOY\ dq//7/08
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 7 Dayims Prave ¥




