‘2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | r,

DOCUMENT # L0O5000000042 %, 4 IS
1. Entity Name 4/P 0
CITISQUARE GROUP, LLC &72950 /y
Y, 4
[4’5’,1/;”?’ o ,7/0.-
Principal Place of Business Mailing Address Sé‘fnops 80
1200 BRICKELL AVENUE STE. 1800 1200 BRICKELL AVENUE STE. 1800 : /‘2 0;;4 ‘Q‘"
MIAMI, FL 33131 MIAMI, FL 33131 /?/0
PR R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number o ; Applied For
75 3/ 8 4// / / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggqtﬁ?ﬂﬁom
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
MARTIN, PEDROC A
1200 BRICKELL AVENUE STE. 1800 ' Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obfigations of registared agent.

SIGNATURE
Signature, typed or printed name of registeresd agent and litle i appiicable, (NOTE: Raglstered Agant signatura requirad when reingiating) DATE

Filing Fee is $50.00 _ ., Make check payable to

Due by May 1, 2005 _ Hod»daéDepar_gmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES '
TITLE MGR O petete TIILE {:E:__g e [ Addiion
NAME MARTIN, PEDRO A HAVE , 8‘;!,’-7!,04-34 '333 {2
STREET ADORESS | 1200 BRICKELL AVENUE STE. 1800 STREET ADDRESS 03715/05—-01007--012  #¥50.00
Cy-5T-2IP MIAMI, FL 33131 CITy-§T-21IP
TME [J pelete TITLE [3 Change [ Addition
NAME ] NAME N
STREET ADDRESS .. STREET ADDRESS
CITY-8T-2P ~ . CITY-ST-2IP
TME . O pelete TIMLE [ Change  [J Addition
NAME . N NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CAY-SI-2p
TILE O pelete TIME O cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CRY-ST-ZIP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TVILE O petete TINLE [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CirY-5T-21

11. | hereby certify that the informatioprSupplied Wih this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anfl accurate and that ry signaturs shalliave the same legal effact as if made under gath; that | am a managing member or manager of the
limited liability company or the regeiver or frus), e this report as uquued by Chapter 608, Florida Statutes.

SIGNATURE 370ﬂ5

SIGNATURE AND TYPED OH PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phorne #




