2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED 4

DOCUMENT # L04000060535 Feb 01, 2007 08:00 AM
1. Enlity N
iy tame Secretary of State
SQUIRT, L.L.C.
Principal Ptace of Business Mailing Address
2850 N.E. 32ND AVENUE 2950 N.E. 32ND AVENLE |
2. Principal Place of Businoss - No P.O. Box ¥ 3. Malling Address
Suite, Apt. #, elc. . Suile, Apt. #, etc 15t MOORE CR2E083 (10/06)
City & Slate City & Stalo 4. FEI Numbor Appliod For
34-2011274 Not Applicable
Zip Cauntry Zp Country 8. Certilicale of Stalus Dosired O $5.00 Acgdrional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
WINDRIDGE' KATHLEEN A Sireet Address (P.O. Box Number is Not Accoplablo)

2950 N.E. 32ND AVENUE
FT. LAUDERDALE FL 33308

City FL ' Zip Codo

8. The above named entlity submits this staloment for the purpose of changing ils registered office or registered agent, or both, in the Staic of Florida, | am famiwar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturd, hoad o prnted narme of registered agen' and htls f applcable. {NOTE" Registarad Agenl sgnatura required when ranslaing) DATE
FILE NOW!!! FEE IS $50.00 - - - =7
Make Check Payable to Florida Department of State
Due By May 1, 2007 T
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR O pelete HILE [Jchange [ Addition
NAME WINDRIGE, KATHLEEN A NAME N RTATNI N I Lo
SIREET ADDRESS | 2850 NL.E. 32ND AVENUE STRELTADDRESS ng f{jilg%g-??’,,]]ﬁégfn 11 8000
i [MER I El U R N1 R 2l
CI-S7-21P FT. LAUDERDALE FL 33308 CIIY-S1-2F
e 1 petete TIE O Change [ Addition
NAME NAME ‘
SIRMLT ADDHI S8 SIREETADDRESS
cIry-S1-2IP CITY-ST-2IPF
e [ pelete TILE . [ change [ Addilion
NAML NAME
STREET AUDRESS SIREETADDRESS
CITY-ST-7iP CITY-§1-21P
TIE [ petete TITLE [ change [ Aadilion
HAME NAME
SIRLET ADDRFSS SIRIETADDRISS
CITY-S$1-2iP CITY-SI-2IP
e [ pelete T [ change [ Addition
NAME. NAMI
STRLE 1 ADDRE 85 SIREETADDRESS
CIY-ST-7IP CITY-ST- 2P
e [ Delate TILE (] Change ] Addwtion
NAM. NAME
SIRFET ADDAESS STREETADDRESS
CirY-81-2IP CITY-$1-21P

11. 1 heroby cerlify that the information suppliod with this filing does not gualify for the exemplions contained in Scclion 119, Fiorida Statules. | further certify that the infermation
indicaled on Lhis reporl is rue and accurale and thal my signalure shall have the same legal effect as if made under calh; that | am a managing membar or manager of the
imiled liability company or the receiver or trusiac empowerad to oxecula this reporl as required by Chapler 608, Florida Siatules.

SIGNATURE &\ N ) 4 .T

.
GNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA ,ORN'IHOHHED REPRESENTATVE ate Dayume Phone #




