o - FILED

2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000042416 04-18-2005 90075 Q20 ****50.00

1. Entity Name

G SQUARED HOLDINGS LLC

Principal Place of Businass Mailing Address Z 00 3 4 331

6480 SW 49 STREET 6480 SW 49 STREET .

MIAMI, FL 33155 MIAMI, FL 33155

i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, el Suite, Apt. #, etc 04122005 Chg-LLC CR2E0B3 (10/03)
s
City & State City & State | Number VAppiied For
- (f q % Not Applicable
Zip Couniry 2 X Couniry 5. Certificate of Status Desired | $5.00 Addilional‘ .
- - N oe— -Fee Required - -
5. Mame and Address of Current Registered Agent 7. Name and Addresas ot New Regi d Agent
Name v

GUERRA, FRANK

6480 SW 49 STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33155

City FL | Zip Code

8. The abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed of printed name of ragisterad agent and bk if applicable. (NOTE: Ragisterad Agent signature raquirec when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 ) Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

MLE MGRM ' [ Delete TILE [ Change ([ Addition

HAME GUERRA, FRANK . NAME

STREETADDRESS | 6480 SW 49 STREET STREET ADDHESS

CITY-S7-21P MIAMI, FL 33155 Ciky-S1-20P )

TILE MGRM O Dekete TMLE [ Crange ] Addition

NAME GARCIA, CARLOS NAME

STREETADORESS | 6480 SW 49 STREET STREEY ADDRESS

CITY-ST-ZIP MIAMI, FL 33155 CIrY-51-2IP

TITLE O pelete THLE . O] Change [ Addition

-NmE—-q——‘— e el e = - .- NAME - - - — - - _‘

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ; CITY-ST-2IP

TME 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

¥MTLE [ perte TITLE [JChenge [ Acdition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TILE " O Dperte TE : ['Change [ Additicn

NAME MNAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P y CY-ST-2F )

11. | hereby certily that the informglien alify for tha exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is tpd p 4ll have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liabiiity com & scute this report as required by Chapter 608, Flarida Statytes.

SIGNATUR ‘1/ / /o( 20 A8 ) S

=11 ND YYPED OR PRINTED mufnr scj;'ﬁc ‘ufwuﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ / n-y Daytime Phone #

! [



