2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

- Secretary of State
" # LO3000041458
PPCUMENT # 08-09-2004 90148 025 ****50.00
. Entity Name
SQUARE 18, LLC
Principal Place of Business Mailing Address
7 COCONUT LANE 7 COCONUT LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL. 33148 2 4 07 837 B
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
- 33-1074538 Not Applicable
<P . Country ap Country 5. Certificate of Status Desired [} $5.00 A_ddilionai
Feae Required

6. Name and Address of Current Registered Agent .

__7- Name and.Address of llew Registered Agent — . -

1
.

STEIN, BERNARD -
201 SOUTH BISCAYNE BLVD., SUITE 850
MIAMI FL 33131

“a”‘mumﬂ A. HeulzeT

St ess (P.0. Box Number iff Not Acceptable)
j COMUT Lﬁ 5]

Wy Pescaqme FL €85G

8. The above namgd entit s mits this statemgnt for the purpase of changing its registered office or reglsteved agent, or both, in the State of Florida. 1 am familiar wnh and accept

—

(4]

istare

agent and titie if applicable.

{NOTE: Ragistersa Agent sigrafure required whern remnstanng} DA’

: M
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS/CHANGES
TLE LT 13 Detete TILE MGRM ' [ Change X Addition
F:I::;ADDRESS S :?;EETADDRESS WILLIAM &. HOULZET
b bl : ’ CIY-ST-2P 7 COCONUT AN
st T : - i KEY BISCAYNE, FL 33149
ITLE [ Delete TITLE [JChange  [] Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P ‘ CITY-5T-21 )
MME - [ Delets TILE [T Change [ Addition
IAME . NAME
TREET ADDRESS STREET ADDRESS
- §1-2 - CITY-ST-2IP - -
1 [J pelete TITLE (7 Change [T Addition
AME NAME
‘REET ADDRESS STREET ADDRESS
1Y-S1-2I1P CITY-ST-ZIP
LE O pelete TITLE [1 Ghange ] Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-Z1P CIY-ST-ZIP
i [T Delete TME [J Change [ Addition
ME NAME
1EET ADDRESS STREET ADDRESS
Y-57-2IP CiTY-5T-2IP
. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect ag if made under oath that | am a managing member or manager of the
limited liabifity company or the receiver ar trustee gmpowered to execute this report as required by Chapter 608, Florida Stalutes.
IGNATURE: WILLITAM A. HOULZE’JZB ({/ (305)335-9416

SIGNATURE AND wr@b\hme@me o

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a'e Dayume Phone #




