2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L04000068053

1. Enlity Namc

J SQUARE PROPERTIES, LLC

FILED

Jan 24, 2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Addross
1760 HIDDEN LAKE DRIVE 1760 HIDDEN LAKE DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Prace of Business - No P.O Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apl. ¥, ¢ 1st MOORE CR2EC83 (10/06)
Cily & Stale Cily & Slale 4. FE| Numbor Applied For
NO-T APPLICABLE Nol Applicable
Zip Country Zp Country 5. Cerlilicato of Slalus Dasired O $5.00 Addllional
Fee Required
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, JILL D ,
’ Straet Address (P.O. Box Numbor is Nol Acceptabl
1760 HIDDEN LAKE DRIVE ross ! g
ROCKLEDGE FL 32955
City FL [ Zip Code

8. Tho above named enlity submils this statement for lhe purpose of changing ils rogistered oflice of rogislered agent, or bolh, in Ihe Slale of Flonda  1am familiar wilh, and accept

lhe cbligations of regisiored agent.

SIGNATURE _
Sqnanre. typed of pnted name of regsiored oguenl oo e ¢ apphoable (NOTE: Regrsiorod Agunt sgynatuta roduired whan raenstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i M [ pelete i [ change ] Adamon
NAML JOHNSON, JILL D NAMI UODONDRRISEL
SIREETADDRESS | 1760 HIDDEN LAKE DR. STRECTADDILSS D].."IEB.-"U?“‘BQUSS"GDB SU. DU
Ciry-s1 e ROCKLEDGE FL 32955 CITY-81-7IP
it O oetels I [ Change [ Addition
NAMI NAMI,
SIRLL | ADDRESS SIRIET ADDRESS
CITY-51-71P CITY-51-4P
TItE [ pelete T I Change [ Addition
NAMI NAML
SIRELT ALORFSS SIREE T ADDRESS
ClY-Bi- AP L - vi- A
i O pelele unr O change [ Adduion
NAKE NAME.
SIRH T ADDRESS SIREE T ADDI%SS
CITY-51-/1P CIY-S1-71P
Tt O oelele i [ change [ Addinon
NAMI HAME
SIEL ) ARDRESS STRLEY ANDISS
CITY-51-41P CIY-5i-41p
e [ pelele mr [ change ] Addilion
NAML NAMI
STRELT ADDHE S5 SIREET ADDRESS
CITY-S1-7IP CIY-SI-71p

11. | harcby corlily that tho inlormation suppliad with this Niing does nel guahly for the exomptions conlained n Seclion 119, Florida Statutes | furthor certily thal tha information
indicated on this reporl 15 rue and accuraie and Ihal my signatura shall have the samo legal effact as if made under calh; that | am a managing member or manager of lha

fimitod liability company or the rocoiver or rustee empowered o oxecule this report as requiced by Chapier 608, Florida Statules,

SIGNATURE: Q« o0 O Qdf/\/

Izl

R~ B8 -Hob

SIGNATURE AND WP#R PRINTED NAME OF SIGMNJWNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale

Daynme Phana ¥




