FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02000034510

ké’é‘é’&a@; SQUARE OF BROWARD, LLC

Principa! Place of Business ‘ Ml[ailing sddress

1541 SUNSET DR., STE. 300 1541 SUNSET DR., STE. 300

CORAL GABLES, FL 33143 (CORAL GABLES, FL 33143
AR LR AT

04012005No Chg-LLC CR2E083 (310/03)
DO NOT WRITE IN THIS SPACE =T Fopiedtr
76-0725253 Nat Appiicabls
. 5. Certificats of Status Desired  [] fg-ggﬁfa‘:’m"ﬂ

6. Name and Address of Current Registered Agent

i%ﬂ%ﬂsggg%gfd STE. 300 DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. The above named anlity submits this statement far the purpose of changing its registered office or registered agent, ar both, i the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE b P
Sigrature, typad o printed name of registered agent and titte i appleaide. (NOTE: Regrsterad Agent signalure requised when rainsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

e MGR
NAME HIGIER, GERALD M
smem aoiss | 1541 SUNSET DR., STE. 300 UOn00G316165

or-stF | CORAL GABLES, FL 33143 04./13/05-30083-024 50,00

TTLE

NAME

STREET ARDRESS
CiTY-S1-2P

TIMLE
NAVE

s s B DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDFESS
cmy-S¥-zp

TME

NAME

STREET ADDRESS
CITY. 8T- 2P

TLE

NANE

STREET ADDRESS
CITy-81-2P

1. ) hergby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Btatutes. | furthar certily that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as it made under cath, that | am 2 managing member or manager of the
lirnited Tiability compamys of the recehver or Tusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

M Aligiee S:ﬁ.i/mws‘- G- 3140

EWND TYPED OR PRINTED NAME OF SIGNING BER, QA AUTHQRIZER REPRESENTATIVE l Deylime Phons #

SIGNATUR
SIG!




