Yog

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000018605

1. Entity Name
SQUIRE HOLDINGS, LLC

Principal Place of Business

365 TAFT-VINELAND ROAD
SUITE 105
ORLANDO, FL 32824 U5

Mailng Address

365 TAFT-VINELAND ROAD
SUITE 105
ORLANDO, FL 32824 LS

" DO 'NOT WRITE IN THIS SPACE

FILED
May 03, 2007 08:00 A
Secretary of State

DRI UG

04162007 No Chg-LLC CRZE083 (11/05)
4. FEI Numpber Appled For
73-1 667701 NOb A Gatle

O $500 Aadinnnal

5. Cerhhicale ol Stalus Desued
Fee Requrad

6. Name and Address of Current Registered Agent

FOUST, KATHLEEN M
17 S. ORLANDO AVE.
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. o both. in the Stata of Flonda. 1 am tamilar witn, and accenl

the obligations of registered agent.

SIGNATURE
Sigrature, typad or printad nama ol ragisiared agen( and 1k 4 anpicabie {NOTE " Regisiered AQanl SIQNalure '8qurid wanm rawrsianrg) Aty
Filing Fee is $50.00 !
Due by May 1, 2007 !
9. MANAGING MEMBERS/MANAGERS .} /0 1
TME MGR
HAME CHALIFOUX, DEBBE R
STREET ADBRESS | 6105 LAKE LIZZIE DR. '
CITY-ST-2P SAINT CLOUD, FL 34771
TITLE MGRM
NAME MADISON, PETE i
! LOOO00TSI65T
STREET ADDRESS | 4908 QAK ISLAND RD. - = i .
C /24 7= =1
CITY-ST-ZP ORLANDO, FL 32809 DJ.“’r_‘q" U? Bi_ DJ]. UDB SU )
TTLE MGRM
NAME RUSSELL, JOHN B
STREET ADORESS | 2645 CHEROKEE RD.
CITY-ST-2IP ST. CLOUD, FL 34772 DO NOT WRITE
1
TITLE
s IN THIS SPACE
STREET ADDRESS I
CITY-ST-2tP
TITLE
NAME
STREET ADORESS
CIrY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P '
— [P |
11. | hereby cerbfy that 1ng inlormaticn supplied with this filing does nal quably for INE Sx@MeNS Crrnta@med 0 CNipter 118 boeegs S DL Doy iyl iy o !

indicated on this report 1s true and accurate and {hal my signature shall have Ing Same lggal ellecl as 1l Mage under uald, ih.u

IRt TE TR NS [T SR T STE T SN R CEA M TWIST I

limited liability company of the receiver or trustea empowered 10 execule this repori as required by Chapler 608. Florda Stares

SIGNATURE:

SIGNATURE &ND TYPED OR PRWVEO NAME OF SIGNING IANAGING MEMBER, OR AUTHORIZED REPRESENTATNE

Naylime Phore &




