2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L00000002078

1. Entity Name

M-SQUARED ENTERPRISES, LLC

Secretary of State

05-01-2008 90027 045 ***138.75

Principal Place of Business

1744 MAIN ST
WESTON, FL 33326

Mailing Address

1744 MAIN ST
WESTON, FL 33326

60037130

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. 4, etc.

04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1041441 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ad $5.00 Addﬂional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
B ) Name

CAREY, BEVERLY
1744 MAIN ST
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

ithe obligations of registered agent.

SIGNATURE
) . Sigrture, typed ¢ privied name of fegistarad agent and Ite I appicable.

(NOTE: Registarad AQent ignatira required whan reinsiating)

. " FILE NOWINI FEE IS $438.75
After'May 1, 2008 Fee will be $538.75

R SR e s
"~ ‘Make check payable’to . T
Florida Department of State. -~

P A

9. ! MANAGING MEMBERS { MANAGERS

ADDITIONS /CHANGES .

10. :
TITLE MGRM O oetete E [Ochange [ Addition
MAME MILLER, SHANNON NAME
STREET ADDRESS | 1744 MAIN ST SFREEY ADDRESS
CITy-81-2P WESTON, FL 33326 CITY-51-2P
Ut O Detete e Y12 D er— [JChange  [AKdciion
e NV XRX Tonternetont Holdim CocpTn
STREET ADDAESS STRETADORESS | fdgoy 47 VG S
CIFY-ST-21P CITY-S1-2P Lt es fea =1 23 320,
e O peiete TITLE [3 Change [ Addition
NAME - HAME
STREET ADDRESS | - - STREET ADORESS - - -
CiTY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CHTY-§T- 2P
TINE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TOE O pelete L . [ Change [ Addition
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP : . CFY-ST-2P '

11. | hareby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am a managing member or manager of tha
limited Niability company or the recgjver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i

MMMJA C plraer . £5908 709 -Ju5 -2/07

SIGNATURE:

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone &




