FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000027946 S0 04-12-2004 90027 015 ****50.00

1. Entity Name
NSQUARE, LLC

Principal Place of Business Mailing Address T T e
1910 HARDEN BLVD PO BOX 92536 ' CoAinE
SUITE 105 LAKELAND, FL 33804 T -
LAKELAND, FL 33803 )
ite, Apt. #, etc. ite, . #, 8lc,
Suite, Apt. #, etc Suite, Apt. #, elc 01072004 Chg-LLG CR2E83 (10/03)
City & State Cily & State : 4. FEI Number Applied For
22-3877968 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desirad O $5.00 Adltional
Fee Requited
H|TE == g Name ahd Address of Current Registéred Agent™ =" — — [T — — 7. Name and Address of New Registered Agent — — — -~ — =~
Name
TRITTON, ROB
1910 HARDEN BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 105
LAKELAND, FL 33803
- City FL l Zip Code
8. The above named entity ;ﬁ.Jﬁgmi:s this staterment for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registerdcf sigent.
wr
SIGNATURE .
Signalure, typed or prinled name of registered agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee I8 $50.00 Make check payable to .
Due by May 1, 2004 Florlda.Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR " ] O Detete me - [ change [T Addition
NAME TRITTON, ROBERT J JR NAME
STREET ADDRESS | 8000 GLENRIDGE LP.W. STREET ADDRESS
CITy-8T-2IP LAKELAND, FL. 33809 CITY-ST-2IP
TITLE MGR : [ Delete TINE : [CJChange L] Acdition
<l = NAME i - SWELBER G GRAYDON= e = e g T [T == — - =
STREET ADDRESS | 519 MCDONALD STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY - ST-2IP
TITLE MGR 1 pelete TILE [J Change  [J Addition
NAME CARLETON, JAMES G 1l NAME
STREET ADDRESS | 1059 HIDDEN DR. STREET ADDRESS
CITy-5T-2P LAKELAND, FL 33809 CITY-ST-2IP
TLE MGR O petete TLE 3 Change [ Addition
NAME Q'BRIEN, JOSEPH J NAME
STREET ADDAESS | 2726 DERBYSHIRE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2P
TITLE [ Deleta TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2F
11. | hereby certify that the information supplied with this filing does not quaiify for tha axemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
~ indicated on this report is true and accur nd that my signajure shall have the same legal effect as if, made under oath; that | am a managing member or manager of the
I—tmiteq liability'company or the'Teceiv lee erppoweretfd execule this report as required by Chapter 608, Florida’ Statutes’ T
SIGNATURE: F-50F Spzqaryses
SIGNATURE AND TYPEMRINYED NAME O' SIGNMMANAGING MEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytine Phone #




