2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000060352

1. Entity Name
THE SQUARE GROUP, LL.C

Secretary of State

01-31-2005 90200 019 ****50.00

Principal Place of Business

1947 HIGHWAY 98 WEST
CARRABEUE, FL 32322

Mailing Address

P.0.BOX 127
KINGSTON SPRINGS, TN 37082

G R R FAATRO

2. Principal Place of Business 3. Maiting Address
ite, Apl. # etc. e, Apt. #, etc.
Suite, Ap1. #, ete Suite, Apt. #. et 01122005  Chg-LLC CR2E083 (10/03)
City & State — - - City & State- “4, FEI Number Appliad For
N0 -\4qQ403D Not Applicable
Zip Couniry Zip Country i i $5.00 Additional
5. Certificate of Status Desirad a Fee Required
€. Name and Address of Curront Reglistered Agent 7. Nama and Address of Now Rogistered Agent
Name

SANDERS, BARBARA
80 MARKET ST.
APALACHICOLA, FL 32320

Strest Address (P.O. Box Number is Mot Acceptable)

City FL l -Zip Cods

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

the ohligations of registerad agent.

SIGNATURE
‘Signalure, typad or printed name of regisiarad agent and tille i appiicabre. {NOTE: Reglstersd Agent signalure required when reinafatirg) v DATE
: P ;”‘ AR P ' . .
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2005 ' Florida Pepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O3 pelae TME Olchange [ Addiion
HAME DANIEL, JOHN PAUL NAME
TSTREET ADDRESS | 530 MT. PLEASANT ROAD - T STREEF ADDRESS - - —
GHY-ST-2P KINGSTON SPRINGS, TN 37082 CITY-gT-2IP
THLE MGRM £ Delae TME [ change [ Addition
NAME MCFARLAND, JANICE HAME '
STREET ADDRESS | 280 MULBERRY CIRCLE STREET ADDRESS
CITY-ST- 7P CRAWFORODVILLE, FL 32327 CITy-5T1-21P
TILE MGRM . 7 Delete TME O change  [C] Addtion
NAME SOLBURG, WILLIAM NAME
STREET ADDRESS | 1947 HIGHWAY 98 WEST STREET ADDRESS
CITY-ST-ZIP CARRABELLE, FL 32322 cRY-g1-7P
TME [ pelete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CTY-S1-2P
TME [ petete e Clcrange 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TIE [ elete TILE JChmge [ Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p ' - - = omy-gt-zp - o~ SEETI S - - .

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as retjuired by Chapter 608, Florida Statutes.

Doauniel O 25.69 (15952 2260

SIGNATURE: Qﬁ@ DowulQ Tohn Pad

TURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone »




