FILED
2004, LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

~ " & ANNUAL REPORT

DOCUMENT # L01000007308 ecretary of State
1. Entity Name 04-09-2004 90220 050 ****50.00
NANTUCKET SQUARE L.C.
Principal Place of Business Mailing Address
2235 N. COURTENAY PKWY 2235 N. COURTENAY PKWY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
TS v 0 A
suege e Soite" g 03012004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3725165 Not Applicable
Zp Couniry op Country 5. Ceriificate of Status Desired O ?i'ggqlmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
—_ - —— - - Name . e e e PR s e s

CARSWELL, HARRY
2735 N. COURTENAY PKWY Street Address {P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL i Zip Code

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

SIGNATURE

ignature, typed of prnted name of registered agent and tle  apphcable. (NOTE: F Agent recrred wiy

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O oelete TIE [ Change [ Addition
NAME NANTUCKET CIRCLE INC NAME
STREE? ADORESS | 1055 MERCEDES DR. STREET ADDRESS
Cre-sT-2P | MERRITT ISLAND, FL Cry-47-2P Merritt Island, FL 32953
TE MGR [ petete TME ’ [ Change ] Addition
NAME NANTUCKET TRIANGLE INC NAME
STREEY ADDRESS | 2235 N. COURTENAY PKWY STAEET ADDRESS . .
rri 2953
orv-si-2¢ | MERRITT 1SLAND, FL ovaze | Merritt Island, FL 3255
miE O Delete e ClChange [ Addition
NAME NAME
STREET ADORESS .. . . — - - SIREETADDRESS | ~ «. -  s=- =B e er o P o e
CITY-ST-29 CIY-S7-ZP
TME 3 Detete TITLE [C1change [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
Gay-§1-20 GITY-ST-2P
TLE 3 Detete TLE Jchange [ Acwition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-81-2P . CITY-ST-2P
TLE 1 petete TME - O change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Giy-st-27 CITY-ST-2P
11. | hereby certify that the informati I t is fili s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report is frue ang accurate and that my signa shall have the same legal effect as it made under oath; that § am a managing mermber or manager of the
limited liability company or the rgcei g ‘execute this t as required by Chapier 608, Florida Statutes.

Harry D. Carswell 4/5/04 (321)452-9300
SIGNATUWH“E:E

TURE AND TYPED OR PRINTED mtf OF SIGMING MAKAGING umfaﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

/



