FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name

LOUISBURG SQUARE, LLC

Principal Place of Business Mailing Address

721 NE 3RD AVENUE 721 NE 3RD AVENUE

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
02132004 No Chg-LLC CR2EQ83 (10/03)

DO NOT WR ITE IN THIS S PACE 4. FEI Number Applied For
01-0663837 Not Applicable
5. Celificate of Status Desired O g;‘z ggq t’:rdedé“ma'
~ ~ T T8 Name and Address Of Current Registeren Agent T T < T | e e e R T R T e T e e P A b, | s
CLARK, THOMAS M
2400 EAST COMMERCIAL BOULEVARD, SUITE 820 Do NOT WRITE

FORT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signalure, typed o printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requited when reinstating} DATE
» Filing Fee is $50.00
~. Due by May 1, 2004
.8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DOERING, RALPH H 1l

STREET ADDRESS [ 721 N.E. 3RD AVENUE

CITY-ST-2IP FORT LAUDERDALE, FLL 33304
TITLE MGR

NAME DOERING, JOHN G

STREET ADDRESS | 721 NE 3RD AVENUE

CITV-ST-7P FORT LAUDERDALE, FL 33304

B L L e e e T ST S i ] P e s AR e R S, i
NAME

STREET ADDRESS

CITY-ST-217 : DO NOT WRITE
v e IN THIS SPACE

HAME
STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
ciry-st-217 -

.

11. | hereby certily that the inforipation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further eertify that the information
indicated on this report is triJe and actylate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company orthe redeivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 / & /Z/,[;[ p,”w‘g) 1{//2 78250200 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN‘ MANAGING IIEMBEH OR AUTHORIZED REPRESENTATIVE Daytime Phone # J

B e )
R
T



