FILED

L]
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000055603 P 03-28-2005 90292 047 ****50.00
1. Entity Name
ST. LUCIE SQUARE INVESTORS, L.L.C.
Principal Place of Business Malling Address q 0 0 q l l Sq
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s v EE TR OCRER AR
Slte. Apt. #, ete. Suts, Apt. #, otc. 03152005  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
: 20- 14245185 Not Applicable
Zp .!, . ‘ Country Zp Country 6. Certficate of Status Desired [ gase ggqaf:dmonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MOMBACH GEOFFREY S ESQ
MOMBACH, BOYLE & HARDIN, P.A. Strest Addrass (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., STE. 1950
FORT LAUDERDALE; FL 33394
. o City FL | Zip Code
8. The above named entity submits’ thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent
SIGNATURE o
re, Iyped of printad e of regiaterad agent x1d e 1 sppiicable. (NGTE: Fegistered Agent slgnaiure requied when reinstating) DATE
& o
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
T O Detets me M RM O chenge  [Addlion
. NAvE Steve Wolf
STREET ADDRESS STREETADORESS | 589 Lopgress A vene
oTY-S7- 2P st | Boes RaYeu Fr 3340 F
TME [ Delete TME _ [ Change [ Addttion
NAME NAME
STREET ADTHRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TIMLE [ Delete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-sT-2IP CITY-ST-2IF
TTE ] elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Detets TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-21P CTY-57-2P
TITLE 7 elets TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P Ciry-S1-nP
11. | hereby cerlify that the Informati g supplied with this flling doss not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on thls report | i gccurate and that my signature shall have the same legal effect as If made under cath; that | em a managing member or manager of the
limited liabiiity compai pfver or trusieq empowared to executa this report as required by Chapter 608, Florlda Statotas.
SIGNATURE: I Alepe (,Johf :{/f&/ﬂ? o498 STe00
NATURE AND TYPED OR PRINTED HAKE OF SIGNING Wo MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE

P



