FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000047517 Secretary of State
1. Enlity Name 05-01-2006 90078 049 ****50.00
2 SQUARED, LLC
Principal Place of Business Mailing Address
9235 67TH AVE. E. 9235 67TH AVE. E.
BRADENTON, FL 34202 BRADENTON, FL 34202
e e RGO A
Suite, Apt, #, etc. Suite, Apt, #, elc, 03272006 Chg-LLC CR2E083 ($1/05)
City & State City & State 4. FEI Mumber Applied For
20 - 2DZA1L%F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gsse'ggq“;\igedé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILCOX, DAVID W
308 13THST. W Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Signature, typad of printed name of registersd agent and title «f applicabls. (NOTE: Ragsteted Agent signature regurad when reinstatng} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME FORBES, MARCI NAME
STHEET ADDRESS | ©235 67TH AVE. E. STREET ADDRESS
CIiTY-$T-2P BRADENTON, FLL 34202 CITY-ST-2P
TITLE MGRM [ Delete TTLE [ Change (] Addition
NAME DUQUETTE, TARA RAME
STREET ADDRESS | 9235 67TH AVE. E. STREET ADDRESS
CITY-ST-27 BRADENTON, FL 34202 CITY-5T-2P
TLE MGRM O Delete TITLE (O change [ Addition
NAME COLLINS-GARCIA, HOLLY NAME
STREEY ADDRESS | 10504 CRANLEIGH CT. STREET ADDRESS
CITY-57-3P TAMPA, FL 33626 CITY-$1-5¢
TIME [ Delete L [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TITLE 1 pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE O pelete TILE Tl cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empgwere: execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aats 4-72-06  AW-755 -ORRD

SIGNATURE MI7‘ED ORW oF su:uyé 3 OR AUTHORIZED REPRESENTATIVE Date Daytrre Phane 4
A A

T



