2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000013144

. Entity Nai
:?E’EENE; SQUARE DEVELOPMENT SINGLE MEMBER,

L.C.

Principal Place of Business Mailing Addrass

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90057 022 ****55.00

2451 MCMULLEN BOQTH RD SUITE 223 2519 MCMULLEN BOOTH ROAD, SUITE 510-257 SUUUUEY 6
CLEARWATER, FL 33759 CLEARWATER, FL 33761
B S LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

59-3433226 Nat Applicable
e Country Ze Country 5. Certificate of Status Desired [} ?eseggq zng:im'
6. Namw and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
- N - ~Name - e - -

NOEL, JERRY
2519 MCMULLEN BOOTH ROAD, SUITE 510-257

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

CLEARWATER, FL 34621

City

FL l Zip Code

the obligations of registerad agent.

™, ey, Uo_e,l

SIGNATUR|

8, The above named entity submits this statement for &@a of changing its registered office or ragistered agent, or bath, in the State of Florida.

| am familiar with, and accept

22 Y

¥ DatE

3 istered agent and tije if Acpkcabh (NOTE: Fogifierad Agent sgnature requined when renstamyg)
(”"‘E“"P’ $50.00 Make check payable to
Due May 1, 2005 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Me MGRM 3 vetets TLE [ change [ Addition
HAME JNEEG LIMITED CO. NAME
STREET AODRESS | 2519 MCMULLEN BOOTH RD. STREET ADDAESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-S1. 7P
e 1 Delets Tme [ Change ] Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$7-2P
TME [ Detete mEe [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY:ST 2R — = - - - e ory-srap | - - T -
e 1 pelate me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y -ST- 2P
T O Delers mE D) Change  [J Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st1-2p CIBY-ST-2P
e
e O3 oetets Tme [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does nat quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall hays the

limited liability %«merﬁ or frusiee empowered o execute s required by Chapter 608, Florida Statutes C ,)
=271
SIGNATURE: > O, 12)nky Y Ze0b(2-
mumund{wmvhqmmormmmm.mnm T rhes ¥ Darytirns Phons #




