2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000068053

1. Ennly Name

J SQUARE PROPERTIES, LLC

U

Principa Mace of Busingss

1760 HIDDEN LAKE DRIVE
ROCKLEDGE FL 32955
us

Mailing Adrass

1760 HIDDEN LAKE DRIVE
RCS)CKLEDGE FL 32855
U

2. Principai Place of Busingss - No P.O. Box #

3. Mailing Address

Suie, ApL#, ol

Sulte, ApL. #f, GIC.

FILED
Feb 25,2008 08:00 AM
Secretary of State

T

15t MOORE

CH2EC83 (10/07)

City & State

City & State

4, FEI Mumper

Applied For

NO-T APPLICABLE Nor Fpicadle | |

2 Countr (] Courdr .
' Y w ourry 5. Cerlifcate of Stats Desirsd | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

JOHNSON, JILL D
1760 HIDDEN LAKE DRIVE
ROCKLEDGE FL 32955

Street Address (P.O. Box Numter is Not Acceptac @)

City

FL Zp Code

8. The above named entity subrits tug staterent tor the purpose of changing its rey:ststed afbice or registered agenr. or coth in the State of Flyada.

the ehigatiors of regisiered agent

I am familias with, and accept \

SIGMATURE
agrwlad Ipr o Lo (0 o o ol rgeg Blennd cytT L 1T ive fae DATC ‘
4 i \
Make Check Payable lo Florida Departmeni of Slateg ‘
Q: . T MANAGING MEMBERS / MANAGLF%&: 10. ADDITIONS /CHANGES ‘
TILE M L Datcte HLLE [1Change ] Addisen
NARE . [JOHNSCN, JILL D AR
STRLET ADBALSS | 1760 HIDDEN LAKE DR, STRFFT ARTPESS
Grv-s-2r | ROCKLEDGE FL 32955 CITY-S7-20
FILE [ petgte Tk {7 chargz [ Additisn
NAME HAME
STRRET ADDAFSS STREFT ADGRESS
CITY-S§T-21P CITY -57-2P
BILE O netete THLE rl’-if AT SS 5 El Change, T Addewon
M })
MAME PAME emem aeem D ray L.B; J'j I‘JBDjS Ufiq -_1!3 o -J
STHEET ARDAASS STRLET ABDRESS
CITY-5T-7IP ITY-§1-7
e [J oelete TITLE [ Change [ Additon
MAME VML
SIRLEN ADDRLSS SIMLET ALLIESS
UITY- 61 1P CITY-8i-2F
TE 3 Delete TME [Ochange O Additian |
HARKE NAME [
STREZT ADDALSS SIKEET SEDRFSS ‘
CHTY -1 20 CAv-57-2P |
nnE 71 belste hE [ Change [ Addition :
NAKF RAME
STREET &013FSS STREET &EDRESS
CIY-ST-2iF CITY-ST- 24"

11, Uhereby certity thal the mfurmation suppiied witn this fiing doss nol quality for the exemplions contaimed m Secuon 119, Florids Siatues., | further certily that the wilormaton
ng:cated on (his report is frue and accurale and that iny signalurg shall have the sane legal eltzel as Jd made under oath: that | aen a maraging member or
miteel Babliny cormpany o the receiver or rusice empowered 10 exacule this repart as required by Chapter 808. Florida Slatutes.

12 0 b —

SIGNATURE:

2f1f 0%

manager of the

jei- LB o,

BIGNATURE AND TYPED Dﬁ PRINTED RARNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEBENTATIVE

M ates Gaylrra Piwsc il |



