2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # L89000001094

1. Enidy Name
U.S. 1 OFFICE AND DISTRIBUTION CENTER, L.L.C.

Secretary of State

Principat Place of Businass

CHE INDEPENDENT DR, SUITE 114
JACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DR, SUITE 114
IACKSONVILLE, FL 32202
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5. Name and Address of Current Reglstered Agent

B

4

EVANS, WHLIAM G
ONE INDEPENDENT DR., SUITE 114
JACKSOQNVILLE, FL 32202

- IWRERERACTE AT

04052004 No Chg-LLC CR2E083 {10/03)

Apptied For
Not Applicable

1 $5.00 Addrionat
Fea Flequared

4. FEI Number
58-3565110

5. Certificate of Status Desired

9 o

. The abiova namead ent khrs statome
the obfigations of regis ent /
SUGNATURE ‘M

e of changlng #s registered offica or mg:s:efad agent of both i ti\e State of Fonida. {am famitiar with, and ar:z:ept ‘

T grmkad rams ca r-gmems gL g ttin A sppicabie.

{NOTE: Begisterad Agent signature raguired whan reinstating}

DATE

Flhng Fee is $50.00
Due by May 1, 2004

o MANAGING MEMBERS/MANAGERS

MGRM
BAYMEADOWS BUSINESS CENTER, LLC
ONE INDEPENDENT DRIVE STE 114
JACKSONVILLE, FL 32202

TRE

NAME

SYREET ADBRESS
CITY-57-2P

TME

UOO0001 25458
04, '.;_f_.fuzi —-30004-024 5010

HAME

STREET ADDRESS
CRY-ST-2p

L

HNAME

STREET AJDRESS
GiTY-SE-ZIP

TE

NAME

STREET ADDRESS
CITY-57-27

TIRE

NAME

STREET ADDRESS
LEY-ST-2P

TIE

NAME

STREEY ADDRESS
Y-5F-29

1. { hergby gertity that the Inforrmath
Indicated on this report is true

limited labitky company o7

5 eandsha Iy Signg
s i axecut

SIGNATURE: Z, e ——

with this filing does not gualify for the exernptloﬂ stated Int Section $19.07{3¥0), F(orlcia Statutes. { further cerufy that the ;nfo;matsoa
re shalf have the same legal effect as if made under cafly; that | am a managing membsr or manager of :he
his report as required by Chapler B0B, Florida Statutes.

(w)aﬁmq 7%

Lo o el
SIGRATURE AND W%‘GR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHOTIZED REPRESENTATIVE
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