2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # M03000003769 04-23-2004 90011 019 ****50.00
1. Entity Name
ONE INDEPENDENT SQUARE LLC
Principal Place of Business Mailing Address ‘i £3 ‘f 3 ‘* ' -
ONE INDEPENDENT DR, STE 114 ONE INDEPENDENT DR, STE 114 Ean ﬁ"sﬁ_ m
JACKSONVILEE, Fl. 32202 JACKSONVILLE, FL 32202 & 'f' et :
F R s LR T R
Suita, A_pt. #, sic. Suite, Apt. #, etc. 0 4052'00 4 Chg-LLC CRRE083 (10/03)
Cily & Stata City & State 4. FEl Number - AbP"E!d For
-APF‘H-EB-FGR—QO Oala%b Not Applicable
o Country 2p Country 5. Certificate of Status Desired d gs -00 Adaitional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 4 L4 ™ '
F&L CORP Mlll eV aAA) G EVMS
200 LAURA ST

JACKSONVILLE, FL 32202

Street@df%s (P.0. Bm Is ND‘WIB) 't— Dr Ste l 'L(

* Jacksonville FL | %202

8. The above named entlity sub is platemengAor the

anging its reglstered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

{NDTE. Registered Agant slgnature requirad when relnsiating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me MGRM 1 pelete e [ change  [J Addition
NAME ONE INDEPENDENT SQUARE MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DR, STE 114 STREET ADDRESS
oy-sT-2¢ | JACKSONVILLE, FL 32202 CITY-ST-2P
——_ " [ Dekete WE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-3T-2IP
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71
TITLE . 0 petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP A CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
Time O pefete TITLE [Cichange [ Addition
NAME ) ' NAME
STAEET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-ST P
11. I hereby certify that the information £uppligd wnh thls filing does prot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. lfurther certify that the information
indicated on this report is true apfaccurgle and that my signatflre shall jave the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thecgs : : e this report as required by Chapter 608, Florida Statutes.
=
SIGNATURE: __{{ | 30/ 04 (104)356-1978
SIGNATURE AND TYP DiNTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




