FILED
Jan 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000027946

1. Entity Name

NSQUARE, LLC

Secretary of State

01-19-2007 90062 039 ****50.00

Principal Place of Business

1910 HARDEN BLVD
SUITE 105
LAKELAND, FL. 33803

Mailing Address

1970 HARDEN BLVD
STE 105

LAKELAND, FL 33803
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc.
ule. Ap uite. Ap 01152007  Chg-LLC CR2ED83 (12/08)
City & State City & State 4, FE| Number Applied For
22-3877968 Not Applicable
Zi i Zi ount iti
® Caunlry ® Country 5. Certificate of Statlus Desired O $5'°0 Afdd't'o"a'
Fee Required
—— 8. Name and Address ui Curreni Registered Agent 7. Nanwe-andd Address of New Regisiered Agyent
Name
TRITTON, ROB
1910 HARDEN BLVD. Street Address {(P.O. Box Number is Not Accepiable)
SUITE 105

LAKELAND, FL 33803

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed nama of registerad agent and utle if applicable. {NOTE: Registerad Agent signalure required when reinglating) DATE

Make check payable to

Filing Fee is $50.00 X
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME TRITTON, ROBERT J JR NAME
STREET ADDRESS | 506 W MAXWELL ST STREET ADORESS
CiTY-5T1-21P LAKELAND, FL 33803 CITY-ST-ZiP
TIMLE MGR O pelete TITLE [ change ] Acdition
NAME SWELBERG, GRAYDON NAME
STREET ADDRESS § 519 MCDONALD STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-21P
TITLE “MGR— {7 peleie TMLE ©om T c—=[Jchange [ Addition
NAME CARLETON, JAMES G Il NAME
STREET ADDRESS | 1059 HIDDEN DR, STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33809 CITY-ST-2IP
TITLE MGR [ Delete JITLE [ change  [J Addition
NAME O'BRIEN, JOSEPH J MAME
STAEETADDRESS | 712 LOUISE DR STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33803 CITY-ST-21p
TRLE O Dekete TITLE [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g oe empowgred to execute this report as required by Chapler 608, Florida Stalutes.

(7207 Sip3488- 4508

Datg Daytime Phone #

SIGNATURE:

* ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




