FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # L03000000304 PRE 04-29-2004 90061 049 ****50.00

1. Entity Narme

SQUIRES OFFICE, LLC

Mailing Address

O0R '
6 / V2

ce S An Rew
Suite, Apt. #, elc. Suite, Apt, #, elc. :
04262004 Chg-LLC CR2E083 {(10/03
City & State City & State 4. FEI Number Applied For
FT. Lo dap dote, 7/ L5-/176127 Net Applicable
Zip Country Zip Country - / / $5_00 Additional
2330, USsA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Nama
—_— —
BOWLING, ROBERT C JAmes - Huyrchalle
1680 N.E. 135 STREET Street Address {P.0. Box Number is Not Acceptable)
SECOND FLOOR
NORTH MIAMI, FL. 33181 Geo 5. /4na/x,¢w: Avenve Svere 302
City " Zig Code
Fr._Apudepdale FL 330/
8. The above named antity submits this staternent igF the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ojmgisterad agent, W/ / - /
SIGNATURE fﬂ . Yo ¥
ngfliretyped or priniedhame of refistared agent and Iitle if applicabls, {NOTE: Registered Agent signature required when reinstating) 7 bate
Filing Fee is $50.00 ) © [ Makecheck payable to )
Due by May 1, 2004 . _Florida Department of State .
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM MDelete TTLE [Jchange [ Addition
NAME BOWLING, ROBERT C NAME
STREET ADDRESS | 1680 N.E. 135 STREET STREET ADDRESS
CITY-§T-21P NORTH MIAMI, FL 33181 CITY-ST-7iP
TLE MGRM O petete TLE ' [ Change  [J Addition
NAME HURCHALLA, JAMES J NAME
STREET ADDRESS | 600 NORTH ANDREWS AVE. SUITE 302 STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33301 CITY-5T- 1P
TMLE [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cimy-ST1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delate TILE [J Changs [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TLE . [ oerste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustae empawbrad to execute this report as required by Chapter 608, Florida Statutes. . ]
SIGNATURE: __7/otits | - }2,;4// B 024774
SIGNATURE 4 B o ! MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Daytima Phong ¥




