FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000021014 PR 03-17-2005 90137 046 ****50.00

1. Entity Name

SQUARE ONE ARTS LLC

Principal Ptace of Business Mailing Addraess z U U Glavv
1708 SHORESIDE CIR. 1708 SHORESIDE CIR.
WELLINGTON, FL 33414 WELLINGTON, FL 33414

REAC AR

02222005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE TP Aomied T
03-0383875 Not Applicable

O $5.00 aadditiona

. — Fee Required . =

§. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

7B SLORESDECR | DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entily submils this statement for he purpose of changing ils registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of regislered ageni.

SIGNATURE

Signitturn, yped tr prnled name of regislated agent And tite d apphCabhe. (NOTE; Regrsterad Agent signature reGured when reInstalng DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS |

e MGRM

HAME BUKOWSKI, NORBERT R il
SIRELT AQDRESS | 1708 SHORESIDE CIR.
CuY-SI- 2P WELLINGTON, FL 33414

HI? MGRM

NAML ALEXANDER, MARK P
$iRteT apoaess | 1708 SHORESIDE CIR,
cily-si-2p WELLINGTON, FL 33414

Lt
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIRLET ADDRESS
CiTY-S7-2P

TILE

NAME

S#REEF ADDRESS
CITY -§1- 2%

e

NAME

SIREET ADDRESS
CITY-51- P

11. | haraby cartily Lhat the information supplied with this filing doas not quality for the exemption siated in Section 119.07(3)(i), Florida Stawitas. | lurther cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am a managing member or manager of the
Lmited fiability company or the receiver or frustee empowerad (e execule this report as required by Chaptear 608, Florida Statutes.

792 %269

SIGNATURE: e "Norbert R. Bukowski 561-868=3314

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING OR AUTH! ATIVE Date Qaytime Phona #




