FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

o4 o 24 e
DOCUMENT # L04000008430 04:29-2005 90040 049 5000
1. Entity Name
D-SQUARED VENTURES, LLC
Principal Place of Business Mailing Address
329 STEERFORTH COURT 329 STEERFORTH COURT
NAPLES, FL 34710 NAPLES, FL 34110 20 05 0 G 52
s s R RS E o
101 Audubeon Blvd. 101 Audubon Blwvd.

Suite, Apt. #, etc. Suite, Apt. #. etc. 04212005 Chg-LLC CR2[£0§3 (10/03)

City & State City & State 4, FEI Number ' Applied For
Naples, FL Naples, FL 27-0099605 Not Applicable
3 !;Zilpl 0 Country 3211"1 10 Country 5. Cerlificate of Status Desired [ Egg?q 3:’3‘:1“““"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MName
BRACCI, STEVEN J ESQ. — oy Ty S
329 STEERFORTH COURT reef Address (P.0. Box Numher is Not Acceptable
NAPLES, FL 34110 i?)f Audubon %hfvd.

O Naples FL | %57

8. The above named enity submils this statement for the purposa of changing its registered clfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obkigations of registered agent.

SHGNATURE _
Signature, lyped or printed namae of registered agent and title it applicable. (NOTE: Registered Agent signature roquired when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete 113 K] Changa [ Addition
NAME BRACCI, STEVEN J NAME
STREET ADDRESS | 329 STEERFQRTH CQURT sREETADORESS [ 101 Audubon Blvd.
CHTY-ST-2P NAPLES, FL 34110 ciy-s1-zp Naples, FL 34110
e O Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
e (3 Detete TME O changs  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T1-2P CITY-S1-2P
TMe O pelete TLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2I° CITY-ST-2IP
TIME [ Deleta TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-ST-2P CITY-ST-2P
TME [ Detete Tme [ Change ] Addition
NAME NAME
STREET ADDARESS STREEY ADORESS
CITY-$T-2P CITY-$1-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3Xi), Florida Statutas. | turther certify that the information
indicated on this report is true courata and that my sigeatume, shall have the sama lagal effect as if made under oath; that | am a managing member of manager of the
limited Eability company or th iver or trustee empewarkd to agecuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 04(2¢ (200

SIGNATURE AND TYFED OR PRINTED NAME OKSIGKI* MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone &




