FILED
.- - 2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ~ Mar 20,2006 08:00 AM
Secretary of State

DOCUMENT # L04000081942

1. Entity Name

KRESS SQUARE, LLC

Frincinal Flaca of Business Malling Address

3155 N 820D AVENUE, SUITE 1017 3155 NW 8200 AVENUE, SUITE 107

UNAME, FL 33122 BIAMY, FL 337122
03152008 No Chg-LLC CRZEQS3 (11/05)

DO NOT WRITE IN THIS SPACE YT appiedfar ]
20-2740904 Not Applicabila

5. Certiicate of Statss Oasited ] ?ese'gg‘af:g’ma‘

8. Namae aird Address of Current Registered Agent

LEWAS, HAROLD L DO NOT WRITE

ONE BISCAYNE TOWER, SUITE 2400

VAL L 3031 - IN THIS SPACE

. The above named eniity submits this statement faf the purpess of changing its registered affice or registarad agant, ar buth, in the State of Florida. { em famifiar with, and accept
the ohiigations of registered agont.

SIGNATURE

Sigraiure, Typed o primed name of ragisiered agent and Mhe i apsicatie. {NOTE" Ragisterad AQent sigrature racuired witkn reraiaong) OATE

Filing Fee Is $50.00
Dua by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
e MGR UUUDDG"-WSE‘Q 1
st JASON, DORAN . MAUB/TB-BON0A-MNG B0, 00

STREETADDAESS | 3153 NW 32ND AVENUE, SUTE 101
GUTY-ST- 7P MIAME, FL 33122 i )

TIE MGR

RAME JABON, JEANETTE

STREET ADTRESS | 476 BOSPHOROUS AVENUE
CIY-Si-2F TAMPA, FL 33606

e MGR

HAME HEWETY, DWIGHT

e | s sz e DO NOT WRITE

RAME
SIREET ADDRESS

GITY-ST-ZP

me

NAME

STREET ADDRESS
CiTe-ST-2ir

THE

HAME

STREE] ADDFESS

CTY-ST-2P
11. [ hereby cariify that he nformation suppfisd with this ffing_ does not quality Jor the exemf)tic-ns conaingd in Chapter 119, Florlda Statdtes, T further cerfity that the Information

indicated on this report is ¥ue and accurale and that my signature shall have lhe same legal elfect as i( made under cath; that § am a managing member o manager of the
fmited Habiity company of the receiver o trusies smpoweTes 1o execule this report as required by Chapter 608, Florida Statutas.

wal 3/1c o6 FesSTTUOL

OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Dats Dyiane Fhans #

SIGNATURE!

SIGNATURE AN TYPED OR




