FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000027946 T2 04-27-2005 90030 001 ****50.00

1. Enlity Name
NSQUARE, LLC

Principal Place of Business Mailing Address
1910 HARDEN BLVD PO BOX 92536
SUITE 105 LAKELAND, FL 33804 2 0 05 0 000

LAKELAND, FL 33803

e s G A A

Suite, Apt. #, etc. Suite, Apl. #, alc. 04252005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
22-3877968 Not Applicable
e Country Zp Couniry 5. Cenrtificate of Status Desired O gesa.gg;\l?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRITTON, RCB
1910 HARDEN BLVD. Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 105
LAKELAND, FL 33803
City FL I Zip Code

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

SIGNATURE
e, typed or printed name of registered agent and L if apphcable. {NQTE: Registerad Agent signalwe reguired whan reinsisting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE O Change [ Addition
NAME TRITTON, ROBERT J JR NAME
STREET ADDRESS | 8000 GLENRIDGE LP.W. STREET ADDRESS
CiTY-S7-21P LAKELAND, FL 33809 CiTy-ST-2P
TILE MGR O Delkete TITLE [JChange [ Addition
NAME SWELBERG, GRAYDON MAME
STREET ADDRESS | 519 MCDONALD STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 Y. ST-2IP
MLE MGR 1 pelets e O Ctenge [ Addition
NAME __ ] CARLETON, JAMES G llI_ . , L S | e ) o
STREET ADDRESS | 1059 HIDDEN OR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-ZP
TIILE MGR O pelee TITLE ﬁcmnge 3 Addition
NAME O'BRIEN, JOSEPH J NAME
STREET ADDRESS | 2726 DERBYSHIRE smecanoRess | T2 lowlte o
are-s1-77 | LAKELAND, FL 33803 CITY-51-2P Lak-e\ovd L 3307
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTE 2 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this report is true and g ate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited kability company or thesefeiverdr irustee empoweredga exegute this regort as required by Chapter 608, Florida Statutes.

. Y2505  §L3-655-4528

SIGNATURE: 7

SIGNATURE AND TYPED OR PRHf

..

AN UANAGING Il'bl#( WANAGER, DR AUTHORIZED REPRESENTATIVE Daytme Prana #
t




