2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DDCUMENT # LO1000017154 Feb 27,2006 08:00 AM
1. Sty Name Secretary of State
"R%” SQUARE LLC
Princ;;;; 5{55; QEL:SH'\GSS Mailing Address
C/0 RICHARD TOOMEY “C/0 RICHARD TOOMEY
2971 NE 15 TERR. 2971 NE 15 TERR.
2 Prncipal Place of Business T 3. Maiing Address -
Suitg,w:!\pt. it, elc. : Suiie, Apl. #, etc. st MOORE CRZEOES (10/05)
I City&State Cily & State & FEINumber T} |appred ror
65-1149G39 {7 Mot Appieat !
Zp Country ap Country 5. Cerlficate of Status Desired d grg-ggqj\::;ﬁonal
6. Nams and Address of Curtent Reglstered Agent 7. Name and Address of Mew Registerad Agent
Name
ES%MNEE' ’1 g‘%-‘QED J - Streal Address (PO, Box Numbet 15 Not Agceptable) T

OAKLAND FL 33334 i

City T “,":"LTEip"bE&é B
8. Afhelz;é—év—é nama-er-ﬂty submsts Wis statemant for the purpase of changing its regestered office or a;eg‘rs?egé ag}éﬁz. ar both, in the Stale of Florida. | am fammar with, and acr;v;Trr
ine obligahons of reyisterad agent.

SIGNATURE -
Taenalgre. fyeed @ pontens name of iegrster e agen) aea iie fanprtaple, [NOTE Beppsicrea Agem! SIgNIRE 1ROLIRRG Wikn THiv Vg (Rl 5
FILE NOW!!! FEE IS $50.00 o

Make Check Payable to Florida Departiment of State

’ Due By May 1, 20086 )
9. MANAGING MEMBERS/MANAGERS 0. " ~ T ADDTIONS/CHANGES | T
HIILE P D Oelete IHLE } iﬂﬂﬂuﬂqq‘?qs? D Emﬂﬁﬁ D A
RAME M . g ol

TOOMEY, RICHARD - 03-08/05-80060-013 50.08

SIRLET MODRLSS {2971 NE 15 TERR. - - ] STREET ADDRLSS
oY -S1-2P |OAKLAND FL 33308 CITY-51- 219
me 3 Detete fHE DOl Charge [ Anai
NAME HAME
SIREE] ADDRSS SERLEY ADDRESS
CHY-ST-IP LY -53-2P
it [ Devie TLE [7] Change  [) Aubsm
[ NAML
SYREEY ADDRLSS SIRLET ADDRESS
ST -Si- 2P CATY - ST- 2
T T} Delgte LT3 3 Crange 7] Aaami
HAME PR
STREET ABDRSS STRELEL AGDRESS
CHTY-ST-2IP Gil¥-§1-2P
e L3 petete WiE 7 Change it
NALAE HAME
STRELT ABURESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2P
e O deszte e (3 Change 3 Aduiic
HEME NAME
STAEET ADDRCSS SHACET ADDRESS
cify-ST- 2P CiTY-§T-21P

11. | hereby carlily that the informaton supphed with this fling does not qualdy for the exemptions contained n Sectan 119, Florida Statutes. { further cartify that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as »f made under calh, ihal | am a managing membes of manages of e
hmited hability company or the recewer or ltustee empowered o axecule this report as required by Chapler 608, Florida Sialules.

SIGNATURE: MAJ;L&M oot G001k
.. ey Y . HFLHFR MAMAAER M8 AMIYTHORIZEND BREFPRACSENTATIVE , D.‘x'rf

Davirm Frooe i N




