2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - Feb 27,2007 8:00 am

DOCUMENT # L99000003533
gt Secretary of State
ok 2k e de
THE ECHELON ONE BUILDING OF FLORIDA, L.L.C. 02-27-2007 90084 016 *7%30.00
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.Q. BOX 13633
NORG RN RN
2. Principal Place of Business - No P.C. Box # 3. Mailing Address l
Suite, Apl. #, elc. Suile, Apl #, elc 15t MOORE CR2E083 {10/06)
City & Stale City & State 4. FEI Number Applicd For |
59-3597981 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired O $5.00 additional
Fee Required
6. Name and Addressiof Current Registered Agent 7. Name and Address of New Registered Agent
S Name
- WM. SCOTT LINDSEY
%%I?SPElgbnlgN$%%}-JE EAST Slreet Address (F.C. Box Number is Not Acceptable)
R
TALLAHASEE FL 32312 1882 CAPITAL CIRCLE SUITE #116 NE
i City Zip Coo
TALLAHASSEE FL |79558

8. The above named entity submils this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rama of registerec agenl and hile it appheasle (NOTE: Regisiarag Agenl signalure required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detete THILE T Change [ Additian
NAME THE ECHELON ONE OF FLORIDA, INC. NAME
STREETADDRESS | 226 NORTH DUV AL STREET STREET ADDRESS
Grv-sIAP - TALL AHASSEE FL 32301 CITY-S1- 7P
TITLE O pelete 1ItE Jchange [ Addition
NAME : NAMI
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
N7LE {1 Delete Mme [ cChange [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
clry-$1-2IP CITY -ST-2IP
TITLE C7 Delste TILE , ] Change [ Addition
NAME NAME
STREET ADDRLSS SIRELT ADDRESS
CITY-SI-AIP CITY-ST-7iP
TITLE O Delele s . [ ] Change [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-$1-21P CITY-ST- 2P
TILE [ elete it [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-51-7IP CITY-ST-2P

1. ! hereby cerlify thal the information supplied with Lhis filing does not quality for the exemptions centained in Section 119, Florida Statutes. i further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 1o execute this repont as required by Chapiler 608, Florida Stalutes.

ames M. Rudsfick
SIGNATURE: X_/ s <7 @ a?/ﬂ/IA’Z 5504 7(719%)

SIGNATURE AND TYPED OHLSHINTED NAME OF SIGNING MANAGI’NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytene Pncne #

N1




