FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

MO03000003769
P giSNLaJmIZAENT # 04-28-2008 90042 049 ***138.75
ONE INDEPENDENT SQUARE LLC
Principal Place of Business Mailing Address MWW W w w— -,
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 1850 SUITE 1850
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
RS TE as O 0 W
Suite, Apt. #, elc. Suite, Apt, #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0212666 Not Applicakie
2p Couniry Zip Country 5. Certficate of Status Desied [ $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O liom &. Evans
Stregy Addr 0. Box Number j _—
1 nges P.O {D’,N bel !SNOI#Ceﬁﬁ}Vf; Sk /85 0

EVANS, WILLIAM G ;
ONE INDEPENDENT DR STE 1
JACKSONVILLE, FL 32202

/';‘ : i i 2
/) L “Saclesenville FL | 8%%02

%laalaxA

SIGNATURE
it (NOTE: Registered Agent signature required when reinstating} TE
-
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bér_'$538.75 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [ change  [] Addition
NAME ONE INDEPENDENT SQUARE MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, STE 1850 STREET ADDRESS
GITy-3T-21P JACKSONVILLE, FL 32202 CryY-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIY-ST-2IP
TITLE 1 pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2P
TITLE O Belete TITLE : [Ochange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-270P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiarida Statutes. | further certify that the information
indicated or this report is true and accurale and that my signatura shall have the same iegal efiect as if made under oath; that | am a managing member aor manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%M W%/ ’7/3«2/0 9643561974

SIGNATURE AND TYFED OR FR.IN"D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




