2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCUMENT # 199000003533 Mar 09, 2005 08:00 AM
1. Enfity Name ) - S
ecretary of State
THE ECHELON ONE BUILDING OF FLORIDA, L.L.C. ry
Principai Place of Business :_- o ' VAiMaiIing Addrass
226 NORTH DUVAL STREET P.O. BOX 13633
TALLAHASSEE FIL 32301 - : TALLAHASSEE FL 32317
s ewm [ {0
Suite, Apt #, etc, S Suite, Apt. #, ete. ' o 1st MOORE CR2E0B3 (10/04)
City & State S | cityastat ) . FEIN ) Applied F
i e ) "™ 59-3597081 szll;nli:arlble
T County Zip Country 5. Cerificate of Status Dasired O ?i‘gg,lﬁﬂm"ajﬂ
6. Mame and Addrass of Current Registared Agent 7. Name and Address of New Registered Agont
T S 7| Name ) ’
%%?SPEEngN§%%EE EAST Street Addrass (P.0. Bex Number is Not Acceptable) B
TALLAHASEE FL 32312 -
LCity o FL | ZrCode

8. The above named enlity submits this stalement for The purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accent
the ohligations of registered agent. ’

SIGNATURE — Mt

Signatura, tyoed o pﬁﬁﬁamea?s’te’laa’ agént and tils ¥ applcable TWOTE Nagictered Bgan' sgralus raxtimd whan remsiding] i j DATE
FILE NOWM! FEE IS 850,06 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. - MANAGING MEMBERS | MANAGERS ‘ 10. ACDITIONS  CHANGES. _
e MGRM {7 pelete e [l change [ Addition
NAME THE ECHELON ONE OF FLORIDA, INC. s UOD0OG25E382
STREET ADORLSS | 226 NORTH DUVAL STREET ] — ¥ sieeranomrss 03-03/05-20012-013 50,00
CITY-ST-27P TALLAHASSEE FL 32301 oIty -31 7P
it - o [ getele Tt ' [ change [ aadifion”
MAME L NAME
STREFT ADDRESS STREFT ADDRESS
cy-Sr.oip CITY-ST-ZIP
e 7 Delete Y ’ o TJchage [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-5T- 20
Lk O Daek nnE ) [J change [ Addition
HANE HAME
SIREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P ’ Y -ST- 2F
HILE ) ST T O et T ' ] Change  [] Addition
NANE . NAME
STREET ADDAESS STREE { AUDRESS
CiTY- §7-7IF CIY-S1.71P
TILE ) 7 Delets I 3 change [ Addition
NAME NAME
STREET ADDRLSS STREET ADORESS
CIN-§1- 7 Ty-§1.2p

11. } hereby certitiz.that the infosmation supplied with this filing does nat quallfy for the exemption stated In Section 119,07(3)), Florida Statutes_ | further certify that the information
indicated on this repertis irue and accurate and that my signature shall have the same legaf effect as if made under cath; that | am a managing member or manager af tha
limited liability company or the recelver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol “ _:"//5//05’ j{gj«é?;—i??i

SIGNATURE O PAINTED NAME OF SIGNING MANAGING MEMBER, MGER, OR AUTHORIZED REFRESENTATIVE ytoto Phone &




