FILED

Apr 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-21-2005 90025 022 ****50.00

DOCUMENT # L04000025401
1. Entity Name
SQUARE PEGH, LLC
Principal Place ol Business Mailing Addrass
7990 BAYMEADOWS ROAD NO. 328 7990 BAYMEADOWS ROAD NO. 328 20039 529
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s R R LT A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
2.0“ 09;‘6 38 8 Not Applicable
Zip Cauntry Zip . Country 5. Certilicate of Status Desired (] ?g'gg;aﬁfeﬁmw
6. Name and Address of Current Registered Agent i 7. Name Snd Address of New Registered Agent
Name ' v
GILLIS, HAROLD TIMOTHY — Aﬁ” (ﬂP/ g( . 7N »:DAH\ v AG'/I Ablﬁ)
1301 RIVERPLACE BLVD. SUITE 1500 fee ress (.0. Hox Number Is Not Acgeptable) |
JACKSONVILLE, FL 32207 ___.S.ﬂ_/..v.'_éﬂm_f]‘ret 4 Scite 3350
Ci R Zip Cod
/ & JA&(MA :/'/ﬂc_ FL I gzzeﬂ?-

a of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

R/ V) Ta

£/
subnhi
Stere ]

8. The above name ts l?ﬁa mgit for JHe pu
the obligations fr| n
AT BV K . ! .
SIGIINIATLAIHE' 2 A

Muﬂmﬂummolmﬁf{mlwm rupﬁhtsb.i.e.' — v (NOTE. Rogisiored Agent signatre requved when rensuating) - __ _ __ DATE .

i .. ~Filing Fee is $50.00 a 7, Make check payable to

Due by May 1, 2005 . Florida Department of State
o ="~ MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
e 0 Delete e Ml-uj o [ Change  PRCAddition
HAME NANE Mattie Eekler .
STREET ADORESS SRETAOURESS | 7990 da yomen At RA &, Un't 328
CIrTY-ST-2IP CITY-ST-21P %“k""""/"- £l 322 %4
TITLE 3 Deleis TITLE ans j4i O Crange  (Addition
NAME NAME Dall //’./ Ken £ .
STREET ADORESS sTReeT anoress | 794 d;ymeJ z/ ) J(mJ g
clvy-5T-2P Y- ST-2P IA&I(.&IM:'/A(', /Z 3}_2)‘4
TILE [ pelete TME Mavastr [ Change  SAddition
NAME . - NAME Geoffm-, ﬁk& - :
SIREET ADDRESS SRETADORESS | 798y Ha Wyé-yj /?.( 57 %’PL 3/3
oiry-53-2¢ ONSI | NasKagneille , Fd 2L
e . O Delete TME HManaser o O Change [N Addition
NAME NAME H”d// ﬁmmy (7'//".5
STREET ADDRESS STREET ADURESS | 7940 5‘7 catou§ KA. £, Ut JO24
CITY-ST-2P OV | L st Ay K2 3228
TME O Detete TITLE 4 O Change [} Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
oY-§1-2F R - ©TY-ST-2° P
e 7T T ) N i me ; Ol Cange [ Addlion
NAME Wmrag ot nom | NAME : R -
STREET ADDRESS, | 2% © o3 72 %5 7 | . STREET ADDRESS : 2o =T
CiTY-5T-2P i ITY-ST-2P . o L

alify for the exemption statad in Séclion 149.07(3)(i}. Plorida Statutes, | turther cerlify that the infarmation
Il have tha same lagal effect as if made under oath; that | am a managing member or manager of the

11, | hereby certify that the information
MiAdicated on this repart s i

tmited liability company ute this report as reguired by Chapter 608, Fl ‘rida Statutes.
T o Hﬁl/j 7:‘_w0‘l7 2;//?5 %/ (‘?’df‘) 79822487
CN) : Jlan ager 20

SIGNATL!:EMEN'RE 96 TYBED on brmvtED oF R, OR mﬁéﬂzzn REPRESENTATIVE Date jﬂ} Daytima Phone #




