2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # L03000004542 Apr 20,2005 08:00 AM
1. Enty Neme it Secretary of State
JAMESTOWN SQUARE, L.L.C.
P8 T4 g
o ez - oo - Do = Y ¢ ’
Principal Flace of Business . Mailing Address
120 NE 4TH STREET = - "--120 NE 4TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
i iR LT
Suite, Apt. ¥, atc. - Suite, Apt. # elc. 1st MOORE CR2E083 (10/04)
City & State T oy i 4. FEI Number ' Applied For |
e . L o 56'2324728 Nat Applicable
Zp Couniry Zp L Couniry 5. Certificate of Status Desired [} ?i ggq agedcilﬂona‘
5. Name an_clggddrass; ofEurr:ni Ragistered Agant . . - l 7. Nama and Address o! New Registered Agent
Name
?%Hﬁg 2?3%’-]5':%%?#: - Street Address (P.O, Box Numﬁer fs( Nat ;ﬂ\cceptable)
FORT LAUDERDALE FL 33301 E—
City 7 i:L Zip Code

8. The above namad entity submits ths s:alement for the puyposa of changmg its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar thh and accept
the obligations of registered agant.

SIGNATURE i SRy : - A R . . .-
Sgnature, frped of printed namae of ragistevad Bgant and Wle apphcabls (NOTE Ragstered Agant signature isquired wian rainstating] DAITE

FILE NOW!! FEE IS $50.00
Maka Check Payabls to Florida Department of State

9 . MANAGING MEMBERS!MANAGEHS 10. ADDITIONS/CHANGES . .
TILE MGRM O pelee WiLE DY Change ] Addition
- GWUV, INC ) + e LO00003: 7353

STREET ADDRESS | 120 NE 4TH STREET STREET ADDRESS 04/20/05-80041 005 50,00

ary-§T-2P FORT LAUDERDALE FL 33301 = § cresde )

TALE T Delete i (G O change T Addition
NAME RAME

STREET ADDRESS # SIREET ADDPESS

ciry- ST 29 R . Cuy-gl- g

e [ petete Tt [ change [ Addition
NAME # MAME

STRIET ADDRESS STAEET ADDRESS

CIVY- ST 2P N L Qresi-ze ] o

TILE I Delets IILE [ Change [ addition
NAME NAME

STRECT ADORESS STRELT ADDRESS

Gry-st-2p L N L - X oresrze ‘

s ' [T Delete e (I Change  [J Addition
MANE NAME

STREET ADDRESS STRET T ADDRESS

CITY.ST-2P . - TSI 2 )

TILE [ pelete 1LE M ¢change ] Addition
NAME - N

STREET ADORESS ) STREET ABDRESS

oy st-p . o _ ij si-ap

11. | hersby cerrjnrx that the information supplied with this filing does not quallfy for the exemption stated in Section 119. 0?( 1(i), Florida Statutes. | further certify that the infarmation
indlicatad on this reportis trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing mernber or manager of the
limited liability company or thigfoceiver or rustes empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: o N :
SIGNATURE AND TPED OR PRINTED NAME oF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENIATIVE Date Daytime Phone #

e Jp— - =




