2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000008430

1. Entity Name

D-SQUARED VENTURES, LLC

Principal Placa of Business

101 AUDUBON BLVD
NAPLES, FL 34110 US

Mailing Adadress

1071 AUDUBON BLVD
NAPLES, FL 34110 US

2. Principal Place of Business

9220 Bonita Beach Road

3. Mailing Address
9220 Bonita Beach Road

Suite, Apt. #, etc.

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90070 024 ****50.00

NUURLULY

ARSI

Suite, Apt. #, etc.
\ 04262006 - CR2

Suite 200-23 Suite 200-23 Chg-LLC E0B3 (11/05)
City & State City & Stata 4. FEI Number Applied For

Bonita SPrings, FL Bonita Springs, FL 27-0099605 Not Applicable
Z':‘; 4135 Country Zgu I35 Country 5. Cerlificale of Status Desired [ fi-ggq‘*::’;:“f’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nat

BRACCI, STEVEN J ESQ.
101 AUDUBON BLVD
NAPLES, FL. 34110

£

me .
Steven J. Bracci

Streay A&dress {P.0. Box Numbsr is Not Acceptable)
220 Bonita Beac

Roa

Suite 200-23

City

Bonita Springs

FL | 2*$8%3s5

8. Tha above named enijty ﬁ.lbmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Yc“—\/ﬁ

the ebligations of regi rrd genft:

SIGNATURE <

Ignalure, 'vped“r‘ﬁmnd name of reustered agant and tile il appicable.

{NOTE: Regnstered Apent signajure required when remnsiating)

Y[tsfoe

DATE

Filing Foe is $50.00
*  Due by May 1, 2006

‘Make check-payable to'
Flarida’Department of ‘State

9. MANAG ING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

me | MGR 2 Deee o MGK Achange 7] actition
NAME " | BRACCI, STEVEN J NAME Bracci, Steven J.

STREET ADDRESS | 101 AUDUBON BLVD smeETaDoREss | 9220 Bomita Beach Road Suite 200-23
CmY-ST-IP | NAPLES, FL 34110 CITV-ST-2IP Bonita Springs., FL 34135

TLE 1 Delete TMLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP GITY. ST-7IP

TMLE ] Delete TIILE Tl Change  _] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP - CITY-Si-2IP

THLE ) Delete MLE "} Change ] Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITy-51-2IP

TITLE 1 Delste TITLE TJchange ] Acdilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

THLE 1 Dewete TLE "] Chanpe  _] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY- ST-2IP CITY-S1-2IP

11. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the inlormation
% and accurate and thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
b receiver or trustae empowered 1o execute this report as required by Chapler 608, Florida Statutes.

oy B

indicaled on this report iy
limited liability company [

SIGNATURE:

{ frfl,

2394 ¥5 -4

BIGNATURE AN{T‘(PED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date . Daytima Phone »




