FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 02, 2006 8:00 am

ofe ofe e e
DOCUMENT # M03000003769 05-02-2006 90044 030 50.00
1. Entity Name
ONE INDEPENDENT SQUARE LLC
NUVIJeT L

Principal Place of Business Mailing Address
ONE INDEPENDENT DR, STE 114 ONE INDEPENDENT DR, STE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
PR g e AR AN SO

Suite, Apt, #, elc. Suite, Apl. #, etc, 04262006 Chg-LLC CR2E083 (11/05)

City & State Cily & Slate 4. FEi Number Applied For

30-0212666 Not Applicable
Zp Counlry Zip Couniry 5. Cerlificate of Status Desirad O $5.00 Additional
Fae Raquired
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant

Name

EVANS, WILLIAM G

ONE INDEPENDENT DR STE 114 Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatue, tvoed of printed name of reqisterec ageni and litie if applicable {NOTE: Regnstorad Agent signature requirad when reinstating) DATE

Filing Foe is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMCE MGRM [ Delete TILE [ Change [ Addition
NAME ONE INDEPENDENT SQUARE MANAGER LLC NAME
STREET ADORESS | ONE INDEPENDENT DR, STE 114 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 ciry-st-ap
TLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE (1 Detete TITLE [l change  [J Aodilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IF CIvY-ST-2IP
THLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O velete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O petete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GiTY-S1-2P

14. | hereby certily that the informalj
ingicatad on this report is trua
limited liability company or

pplied with this filing does not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that tha information
curate and that my signature shall have the game legal effact as il made under oath; that | am a managing mambar or manager of the
er or trusteh e o/ red 10 executs this rep#ht as refyre r 808, Florida Statutes.

g DL 2EH 9 Fo6/

== L T
TvPEd oR PRIFTED NAME OF MANAGING , OR AUTHORIZED REPRPSENTATIVE Date Daytme Prone &

SIGNATURE:

SBIGNATURE




