FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

DOCUMENT # 04000024817 Secretary of State
1. Entity Name 05-02-2005 90124 004 ****50.00
A.L. SQUARED L.L.C.
Principal Place of Business Mailing Address
724 CORAL BAY 724 CORAL BAY
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 _
o v O
Suite, Apt. #, atc, Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0 7 ‘\ q ] 8 b Not Applicable
Zie Country & Country 5. Certificate of Status Desired O geiggq Iﬁ?:é“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
LARKIN, ALEJANDRO
724 CORAL BAY Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or pnintad name of regnsterad agen! and Utle if appiicable. {NCTE: Aganl aig required when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS,}CHANGES
TmE MGR [ Detete TIME [J Change [ Addition
NAME LARKIN, ALEJANDRO NAME
STREET ADORESS | 724 CORAL BAY 'STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 LIy -$7-21
TIE £ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
Crry-ST-2iIp CITY-$T-2IP
TTE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2ZP
Tme 07 vetete e O cChange [ Addition
RAME NAME
STREET ADORESS STREEF ADORESS
CITY-S3-2P CITY-ST-ZP
TME O Detete TME O Change [ Audition
NAME . i I NAME . - T T T
STREET ADDRESS ' -7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2ip CiTy-81-2P

11. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa ave the same legal eflect as if made under cath; that | am a managing member or manager of the

lirnited liability company or the receiver or trust : # this report as required by Chapter 608, Floriga Statutas.
SIGNATURE: )4:@ 20A0S  204-982-U009

SHGNATURE AND TYPED OR PRITED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Phone #




