2005 LIMITED LIABILITY COMPANY ’

- ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000068053

SECRETARY OF STAIE
DIVISIOH OF CORPORATIONS

1. Enlity Name
J SQUARE PROPERTIES, LLC 05FEB-9 AMIO: 47
Principal Place of Businass h'»i"arling Addiass .
1760 HIDDEN LAKE DRIVE 1760 HIDDEN LAKE DRIVE
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
us us :
i (ECORTE ORI
Suite, Apt 4, elc. - . . Suite, Apt #, elc. 18t MOORE CR2E083 (10/04)
City & Stale = City & State 4, FE Number FopiodFor
. [ Not Applicable |
ap Country Ze County 5. Cartificate of Status Desired (] g&%‘rﬂ“"m'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent ]
Name
‘%?ggq SIOD%,EJI\‘ILIE-A?(E DRIVE Sueet Address (P O Box Number i;r, Notkceptabie}
ROCKLEDGE FL 32955 ]
City FL | ZoCode

8, The above named entity suBmits this statemant for the purpose of changing Its registered office or registared agent, or both, in the Stale of Florlda. | am famillar with, and accept
the obligations of registarad agent.

—_—

SIGNATURE - - e - .
Sanerure, 10w o craied nane d tagreiared agent wd el ¥ eppix ety (ROTE Bog uatnd AQent $:0r810 Isquied e 1ematil rg) DATZ
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
R .
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
g Mg eER . O petete 1L DClchange [ Acdition
(3 JZLL D Jhasarn) Mg
SRS | /T e NTDDES Lokt DR SIPEE [ ADOR/SS LO0B0N1!
wiY-§7- 2P Rec EDGE, fas 3’2‘_3(1" V81 2P 01/27/05-8 -016 S0.00
ME O tejess nnt O cChange  [J Acdition
NAME HAME
SIREFT ADDRESS SIRF(TADDR(SS
CHY.S1- 7 _ _ CIY-SI- 3P
L + Otewe kg O change [ Addtion
NAME . NaMf
SIRFET ADDRESS SI%6€T ADDAESS
ChY-Sy- P - cy-Si. 2P = . -
WILE [ belete g (O Changa [T Acdition
NAME NAME
SIRECT ADDRESS SIRTLT ADDRESS
ClIX-81- e y-51. 7P
™ €] Delele - m O change [ Addition
NAKE AN
STREET ADDALSS SIREET AODIFSS
CIY-ST- 4P _ THY -5 19
i [ celete iy ) change (] Addition
AN NAL)
STRLCT ADDRESS LIMET ADDRTSS
ary.sk P Qo5 7P

11. | hereby cettily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | turther certify that the information

indicated on

is report is fue and accurate and that my signature shall have the same lagal efiect as iIf made under qath,

that | am a mahaging member of manager of the

limited liability company or the receiver or busiee empowsred to execute this repar as required by Chapler £08, Florida Statutss.

SIGNATURE: M 0

by

521 {38 4606

SIGNATURE AND TWPLD 0 PRINTEQ NAME Gf)

ICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dast:me Prons J

Lo




