FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000027946 BEL 04-24-2006 90050 022 ****50.00

1. Entity Name

NSQUARE, LLC

Principal Piace of Business Mailing Addrass g““bb IU L
1910 HARDEN BLVD PG BOX 92536 v A .
SUITE 105 LAKELAND, FL 33804 s
LAKELAND, FL 33803 ' . e,
F e S ~1 DA
19:0 Hardea Riud,
Suita, Apt. #, etc. Suite, Apt. #, elc.
04192006 Chg-LLC CR2EQ83 (11/05
St 108 ¢ (119
City & State City & State 4, FE| Number Applied For
Loteantd | F C 22-3877968 Not Applicable
z Couniry Zleg ‘3 8 03 Country 5. Certificate of Status Desired 0 E{g‘ggﬁ%ﬂional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
TRITTON, ROB
1910 HARDEN BLVD. Street Address (P.O. Box Number is Not Acceptablae}
SUITE 105
LAKELAND, FL 33803
b ) City FL [ 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. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigratura, lyped or printed name of registered agent and tile if applicabla, (NOTE: Regislarad Agent signature raquiredt when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ME MGR 0 Delete TITLE Phorange [ Addition
NAME TRITTON, ROBERT .} JR NAME ‘
STREET ADDRESS | 8000 GLENRIDGE LP.W. smeeraboress | § 06 L. Maxwer St
CITY-ST-21P LAKELAND, FL 32809 CITY-ST-2IP Lo
TILE MGR O Delete e [ Change [ Addition
HAME SWELBERG, GRAYDON NAME
STREET ADDRESS | 519 MCDONALD STREET STREET ADDRESS
CITY-5T1-2IP LAKELAND, FI. 33803 CITY-ST-ZIP
TILE MGR [ pelete TILE [ Change [ Addiion
NAME CARLETON, JAMES G 1lI NAME
STREET ADDRESS | 1059 HIDDEN DR. STREET ADDRESS
CITY-$7-21P LAKELAND, FL. 33809 CITY-§T-2IP
TITLE MGR 5 petete TITLE [ Change [ Addition
NAME O'BRIEN, JOSEPH J NAME
STREET ADDRESS | 712 LOUISE DR STREET ADORESS
CITY-5T-2IP LAKELAND, FL 33803 CITY-ST-21P
THLE O Delte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
e O elete e [ change [ Asdition
HAME . NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P R - CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am a managing mamber or manager of the
limited %ability company or the recejwet or tihstee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y19-06  563-88-4S0

Ko
SIGNATURE AND TVMRINTED KME MNG MANKGIIU MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhone #




