2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # L99000003533
DOLUN Secretary of State
_ _ ofe ofe e e

THE ECHELON ONE BUILDING OF FLORIDA, L.L.C. 03-18-2004 90184 001 7730.00
Principal Place of Busuness Mailing Address
226 NORTH DUVAL STREET » P.Q. BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEIl Number Apptied For

59-3597981 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $5.00 A:ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name . - . -

I{L%?%ﬁébﬁgN?%%wE EAST Street Address {P.O. Box Number is Not Acceptable)
TALLAHASEE FL 32312

City ) ’ FL Zip Code

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

SIG}\IATUHE .
" Signature, ypad ar printsd name of regis'ered agent and titie )f applicabie. (NOTE: Registered Agent signature réguired when renstanng) . DATE
~t
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ petete TITLE [JcChange ] Addition
NAME THE ECHELON ONE OF FLORIDA, INC. NAME
STREET ADDRESS {226 NORTH DUV AL STREET STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32301 CITY-ST-ZiP
TILE 3 Celete TILE DOl change [T Addition
MNAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2i CIrY-ST-21P
THLE ) 1 Detete e [JChange [ Addition
ZNAME L o f e = - NAME i - - = - —_ e -
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IF ’ CITY-ST-ZIP
TITLE O Detete THLE {Ochange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P - ’ CiTY-ST-2IP
TLE . 3 Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADGRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Detate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled o this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE /! Cf,wﬂ : /3/4; /b s/ §&s0€2/-/59:

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D?! Daytime Phone #

.'



