2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000001094

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

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Buslnes? . f%Aailing Address

ONE INDEPENDENT DR., SUITE 114

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

ONE INDEPENDENT DR, SUITE 114

TR

04282005No Chg-LLC CR2E083 {10/03)

4, FEl Nymber Applied For
59-3585110 Mot Applicable

B, Certificate of Stalus Desired O $5.00 Additionay

Fee Required

EVANS, WILLIAM G
ONE INDEPENDENT DR., S8UITE 114
JACKSONVILLE, FL 32202

H

- —IN THIS SPACE

DO NOT WRITE

8. The above named antity $ubmits fhis statement for the purpose of changing Its reglstered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signeture, typed of pinted neme of regisierad sgert and #e f applicable.

“INOTE Registerad Agent sTgnature requited whan rainstating)

Filing Fee is $50.00
Due by May 1, 2005

9. ___MANAGING MEMBEHS/MANAGERS

TIE MGRM
NAME BAYMEADOWS BUSINESS CENTER, |LLC
STREET ADDRESS | ONE INDEPENDENT DRIVE STE 114

CITY-$T-2P JACKSONVILLE, FL 32202

HOGRO035R482
D&/04,/05-80117-001 5000

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE 7 V B

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TWLE

NAME

STREET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
CITY-§T-ZIP

DO NOT WRITE
~~IN THIS SPACE

11, 1 hereby csrtifﬁ that the informat]
indicated on this report is true

fimited liability company or eiver ar lrug

SIGNATURE:

BIGNATURE

supplied witfi ihis fing does not qualify for the exemption stated in Section 119.07(3)(), Florida. Statutes, t fusther certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member ar manager of the
i ampowered 1o execute this report as required by Chapter 608, Florida Statutes.
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