2005 LIMITED LIABILITY COMPANY" FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000038655
1. Enity Nars Secretary of State
07— 8k e
SQUARE LAKE NORTH, LLC 05-02-2005 90093 011 50.00
Principal Place of Business Mailing Address
2523 BURNS ROAD 2523 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number * Applied For
30‘ / Ié (2] ’7‘4 ? Not Applicable
2o Country Zip Country 5, Certificate of Status Desired [ $5.00 additional
' Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e T Name é .
- “uy M. D, Vosrs
OWEN, JACK B JR v A /

4500 PG A BOULEVARD STE. 206 - Street Address (PAD. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418 2523 Bunrws Rosp
[ /f “Nyim Betest Gtenens  FL | PFg .0

8. The above named en 1h st tepgnt for the purpose of changing its registarad office or registered agent, or both, in the State of #Iorlda | am familiar with, and accept
the obligations of re ter ent 1
SIGNATURE

Sgratule, typedﬁ print of regislgred agant and itla ¢ applicable INOTE Regislared Agent signatuie required when reinstating) DATE

et FILE NOW! FEE IS $50.00
.11 Make Check Payable to Florida Departiment of State

[ Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delers TITLE [C] Change [T} Addition
NAME SAN ANTONIC TRINITY INVESTMENT, LTD. NAME
STREET ACDRESS | 2523 BURNS RCAD STREET ADDRESS
¢ry-ST-2P | PALM BEACH GARDENS FL 33410 CITY-3T- 2P
TILE [ Delets TMLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-51-2P
TE [ pelata TITLE Ochange [ Additian
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2PP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1iF
TILE 1 Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TILE 71 Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

11. | hereby certify that the information supplled fiky thig filiglg dobs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or f smpowgred to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: oo F2/25 SUAIS LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Prcre #




