2005 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT May 02, 2005 08:00 AV
DOCUMENT # M03000003768 | SRR "~ Secretary of State

1. Entity Mame

ONE INDEPENDENT SQUARE MANAGER LLC

Principat Placs of Business Ma?ﬁng Address
ONE INDEPENDENT DR, STE 114 ONE INDEPENDENT DR, STE 7114
IACKSONVILLE, FL 32202 J‘J_QCKSUNWLLE, FL 32202

ARG AR

04262005N0 Chg-LLG CHZEDS3 (10/03}
DO NOT WRITE IN THIS SPACE T oTed
30-0212665 Nat Applicable
5. Certificate D;’ Status Desireg O Ei'gglﬁe‘g“"“a‘
- 6. Nams arﬁ‘nddres_g of Current quﬁlered Agant . o — R T
DNE INDEPENDENT BRIVE STE 114 DO NOT WRITE

*JACKSONVILLE, FL 32202 iN THIS SPACE

8. The above named enfify Submits this siatement for 'kﬁé“ pupese of changingTts registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signeture, typed of firad name of raghitered agent and iIe If applicable (NOTE Ragistered Agent sigrature raguired when refnstating) DATE

Filing Fee iz $50.00
Due by Nay 1, 2005

9. 7 MANAGING MEMBERS/MANAGERS ] T TR B

TmE MGRM ) : : —— .
NAVE FLORIDA OFFICE CWNERS LLC .
STREET ADDRESS | ONE INDEPENDENT DR, STE 114
oTv-ST-2P | JACKSONVILLE, FL 32202

—=— - S UON0Nase=00

e . e {}S{’Uﬂt FGn-R0117-004 o0, 00

NAME
STREET ADDRESS
CITY-ST-IP

TME ' : o e e o

NAME

ey - DO NOT WRITE

T T |F——IN'THIS SPACE

NAME
$TREET ADDRESS
CIY-§T-2iF

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE i - e L
MAME '
STREET ADBRESS
CnY-57-2

11. | hereby certify thai {TRe Information supplled with this filing does not quahfy for The exemption stated in Section 119, 07(3}9 Florida Stafutes. { {urther cerify that the infarmation
indicated on this repert 18 true And accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability comipany or colver or frustee empowered (0 execute this report as required by Chapter 608, Florida Statutes, (‘f & ’11

.. )
SIGNATURE: thind pal DH{ 2405 354,978

SIGNATURE AN R PRINTED NAME QF SIGNING MANAGING MEM@ER QR AU’THGR}Z# REP! NTATIVE Daytime Phone #

) Wru. Ee. Evamns




