2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AV
DOCUMENT # L04000038656 . .. R, Secretary of State

1. Enlity Name

SQUARE LAKE NORTH, LLC

Principal Place of Businass Malling Address
2523 BURNS ROAD 2523 BURNS ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R TR ERERE Lo - | 03242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN-THIS SPACE y O em— T
o ‘ 3y © - | _20-1160468 Fiot Appicable

0 $5.00 additionas

5. titicale of Stalus Desired
Certiticate of Stalu i Fee Required

6. Name and Addrass of Current Registered Agent - e , - i

DNOSTA GUYM ‘DO NOT WRITE
PALM BEACH GARDENS, FL 33410 ) IN THIS SPACE ;

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

SIGNATURE

Signalure. typad or orinted rame of regrstered agent and tlle il appheabie (NDTE: Regisiaied Agani sipnature renured whan reinstaling) DATE

FILE NOWIIl FEEIS$138B.75 e e e -

After May 1, 2008 Fee will be $538.75 IR
e T~005 138,75
9, MANAGING MEMBERS/MANAGERS o ' '
TILE MGRM ) . R !
NAVE SAN ANTONIO TRINITY INVESTMENT, LTD. o ' - L .

STRCET ADDRESS | 2523 BURNS ROAD &
orv-s-zp | PALM BEACH GARDENS, FL 33410 R R e

TIE . S T
RAME v

STREET ADDRESS )
CiTY-ST-2IP : . . ) L . |

TLE
NANE o .

s s ' DO NOTWRITE

NAME
STREET ADDRESS
CY-§1-21P

IN THIS SR‘ACE

TITLE !
NAME i
STREET ADDRESS Co
CIY-ST-21P f

TIiLE
NAME ) ) ‘ .
STREET ADDRESS . . ) " o - L

P
Cny-Si-2ip .

11, | hereby cedily that the infermation suppliad wi
indicated on this report is trus and accurgle a
limited fiahilily company or the receiv

ot gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the infarmation ‘
e shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the .
exacule this report as required by Chapier 608, Florida Statutes

55/
SIGNATURE: -1 3-0%" (RS -¥bl3

’ e
SIGNATURE AND TYPEB"O’R PRIN'I#D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deta Dmyliima Phone #




