2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000025553

1. Enlity Name

VOX SQUARED HOLDING, L.C.

Principal Place of Business

52585 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

5255 NORTH FEDERAL HIGHWAY

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #. glc.

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90189 001 ***100.00

34004843

L

I

Ul

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
16-1638221 Not Applicable
Fd C 2i iti
P ouniry P Couniry 5. Certificate of Status Desired J $5‘00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e Name._ . . .. __ PR — e e e . .

BLOOM, JONATHAN ESQ.

C/0 BLOOM, BALLEN & FREELING, ATTORNEYS
299 CAMINO GARDENS BLVD., SUITE 207
BOCA RATON FL 33432

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

City

Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, yped or printed nama ol tegisterad agent and uile f apphcabla {MIOTE: Registered Agent signature required when reinstaling} DATE
9. MANAGING MEMBEHS.’MANAGER‘;S - 10 ADDITIONS / CHANGES
JTImE MGRM T Delete TIE [ Change  [J Aadition
« NAME TRIAD INVESTMENTS, LLC NAME
« STREET ADDRESS | 5255 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33487 CiTy-ST-2IP
fne MGRM Tt delete TINLE (] Change [ Addition
HAME E-Z MEDICAL MANAGEMENT, INC. NAME
STREET ADDRESS (5255 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP BQCA RATON FL 33487 CITy-S7-2IP
TITLE MGRM - [ petete THLE [ Change  [[] Additian
RAME | MANDOR, LEONARD - - - T Namem T o - ’
STREET ADDRESS | 5255 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33487 CITY-S7-2iP
TE 21 pelets TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
L ) 1 Delete T CJChange L3 Addition
NAME NAME
STAEET ADDRESS STREET ANDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE O pelee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE.:

SIGNAWND TYRED D( PRW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1=

trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

240y

Date Dayame Phone #




