2005 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # M03000003769 & Secretary of State

1. Entity Nama i
ONE INDEPENDENT SQUARE LLC

Peincipal Place of Buslneéé_ _Mailing Address

ONE INDEPENDENT DR, STE 114 ONE INDEPENDENT DR, STE 114
JACKSONVILLE, F1. 32202 ~ JACKSONVILLE, FL 32202

A

04262005No Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE AT FopiedFor
30-021 2666 Not Applicable

5. Certificate of Status Deslred O $5.00 Additional

Fes Required

§. Name end Address of Current Registerad Agent

EVANS, WIS DO NOT WRITE
JACKSONVILLE, FL 32202 — IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent. B

SIGNATURE ———

Signewie, typed o prinled rime of raglstered agent and tife ¥ epphicable. " NOTE Regislered Agent signature required whan relnstating) - : TATE
Filln% Feo is $50.00
Due by May 1, 2005
9. ___ MANAGING MEMBERS/MANAGERS 7 L T T - -
e MGRM S T e
NAME ONE INDEPENDENT SQUARE MANAGER LLC
STREET ADDRESS § ONE INDEPENDENT DR, STE 114
cimy-81-21p JACKSONVILLE, FL. 32202 : o :
TWIE — j o . T e e .
358503
i e
s A0 ADT1 7005 50.00
STREET ADDRESS 050440 { =
GITY-5T-2IP
e T T T — e .
NAME

crrar ' DO NOT WRITE

— “"“"~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e ' T

NAME
STRAEET ADDAESS
CITY-8T- i

TWILE T i : C
HAVE

STREZT ADDRESS
CrY-ST-2P

11. | hereby certify that the informatipn supplied with this fiing does not qualify for the exemption stated in Sectian 119.07(33@. Fiorida Statutes, | further certify that the Information
Indicated on this report is tn d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of th

limited hiability company cr ceiver or frustes empowerad to exec.ufe this report as required by Chapter 608, Florida Siatutes. (70 L{B
SIGNATURE: /. /ém Frineip C"eﬁ 04 -2805 294177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR kmaomﬁ: HEPR#NTAWE Cais Daytime Prone ¥

i diidib " (o Elam S




