FILED
: 20@.4 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT . | ecretary of State

DOCUMENT # M03000003768 04-23-2004 90011 018 ****50.00
1. Entity Name
ONE INDEPENDENT SQUARE MANAGER LLC
Principal Place of Business Mailing Address Wg U Jiofs il
ONE INDEPENDENT DR, STE 114 ONE INDEPENDENT DR, STE 114
JACKSONVILLE, FL 32202 © IACKSONVILLE, FL 32202 .
S ST RN AR
Sulte, Apt. #, etc. Sulte, Apt. #, etc: 04052004 Chg-LLC CR2E083 (10/03)
City & State City & Stata .4, FEL Number ' Applied For
Appreerer S 0~ 0312669 o anpicdis
Zp Country Zp Country 5. Certificate of Status Desired m I§ese geoql‘:ﬁ’:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
F&L CORP PItiiam &, Evans
200 LAURA ST Street ess (P.O. Box Numbenjs Not Acceptablyg)
Ne. Q20 ent Diive

JACKSONVILLE, FI. 32202

Soke W
* Sacksonville FL [ %3%62

8. The above named entity s
the obligations of regists

is statemWa of nglng its registered office or registered agent, or both, in the State of Fidrida. | am famillar with, and accept
nt.
Y4laol04
' DATE

SIGNATURE
Slgnaerpad Brpigled name of registered agent and titls if applicable. {NOTE: Registared Agent signarure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10, ADDIFIONS /| CHANGES

TITLE MGRM [ Delete TITLE [J Change [ Addition

NAME FLORIDA OFFICE OQWNERS LLC NAME

STREET ADDAESS | ONE INDEPENDENT DR, STE 114 ’ STREET ADDRESS

CITY-ST-2If JACKSONVILLE, FL 32202 Crv-§T-21P

TLE ] Datete e [] Change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-sT-2IP CITY-ST-7IP

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADTRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TLE ' [ change (2] Addlion

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-21P CITY-S1-2IP

THLE O Dalete TITLE [) Change ] Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-ZIP CITY-ST-ZIP i

TME O elete TIME _ O change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2IP ‘ /7 CIrY-ST-2IP N . ‘

11. | hereby certify that the informati i#d with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ta and that m tuperShall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the Iver of trustee srfDoweregtG this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ‘HSZO/O‘f (‘?0‘4)35[9“/?757

SIGNATURE o TYPEMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFIESENTATIVE Dale Daytime Phone #




