FILED

zo0s LMTER BILITY CONPANY " ety of State

DOCUMENT #L02000017813 05-01-2006 90070 023 ***%50 00
1. Entity Name R

FOUR SQUARE HOLDINGS, LL

Principal Place of Business Mailing Address ‘ u U q 1 U “ 0
1017 AUDUBON BLVD 101 AUDUBON BLVD
NAPLES, FL 34110 NAPLES, FL 3410
T S ARG UL
9220 Bonita Beach Road 9220 Bonita Beach Road
Suite, Apt. #, stc. Suite, Apt. #, etc.
Suite 200-23 Suite 200-23 04262006  Chg-LLC  CR2EOS3 (11/05)
City & State i City & State A 4. FEl Number Applied For
Benita Springs , FL Bonita SPrings, FL 71-0884540 Not Applicable
Zi:? 4135 Country Z:iapl; 135 Country 5. Certificate of Status Desired O Ei'ggq “:‘r’;’;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namcs '
BRACCI, STEVEN J ESQ teven J. Braccd

101 AUDUBON BLVD Streg Er s {P.0. Box Number is Not Accepigbie)
NAPLES, FL 34110 ngi 63 ffonl a beac %053
Suite 200-23

7N\ Y Bonita Springs FL. | &5

8. The above named entity submits Ynis statement for the purpase of changing its registered office or registared agsnt, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent)

SIGNATURE

Signalure. typec o pnter name of raiiftered agent and tna it dppricable. (NOTE: Agent sig required when

Filing Fee is $50.00
Due by May 1, 2006

P :

9. MANAGING MEMBERS | MANAGERS 19, ADDITIONS J CHANGES

TITLE MGRM 7] Delete TMLE R Shfhange  T-Addition
NAME BRACCI, STEVEN J NAME Bracci Steven J.

STHEET ADDRESS | 101 AUDUBON BLVD smeeraonaess | 9220 Bonita Beach Road SUite 200-23
comv-st-2F | NAPLES, FL 34110 ew-st-2¢ | Bonita Springs, FL 34135

TILE MGRM 7 Delets TILE MGRM XXBhange  _] Addilion
HAME BRACCI, MICHELLE LIL NAME Bracei, Michelle L. .

STREET AOURESS | 101 AUDUBON BLVD smervooriss | 9220 Bonita Beach Road Quite 200-23
Cn-$T-2F | NAPLES, FL 34110 CITY-87-2P Bonita SPrings, FL 34135

TME T Delete e ’ “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TLE 7 Delete TITLE I Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-ZIP

TMLE T bete TILE “IChange ] Addilion
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

THLE 1 Delele TILE Tlchange ] Addition
NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP ITY-51-2P

mation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dand accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
drecaiver or rustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Qen—, ‘4{74’/0(4 231-)72-4500

BIGNATURE AND TYPED OR PRINTED N’AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Prone #

11, thereby certily that the ink
indicated on this report
limited liability compan




