2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 29, 2008 8:00 am

DOCUMENT # L05000008651 , Secretary of State

¢ souARE 008 90012 018 ***138.75
C SQUARED PROPERTIES, LLC 05-29-2 _

Principzai Piace of Businass Mailing Address
1208 LAKE WILLISARA CIRCLE P.O. BOX 533651
T T ”ll”l“ Iu ||m ||m ||“l |l”| I]"l "m “l” "]" Ilm |”|’ I!II“ N ‘m
2. Principal Place of Business § Mo P.O. Box # 3. Mai}Pg Addre, .
|,moﬂ:+3,—w g’,(,uge ‘ YO O X 533 [o&s7_

Suite, Apt. # =~ L. . Suite, Apt. A, etc. | | 15t MOORE CR2ECS3 {(10/07)
¢ Ro 8 LL [,U/c,u&hz/(/c_ { -

Cilv oy — Citz' Staie 4, FEI Number Apptied For
| TOkamno S eenney [z 83-0416632 o Ao
2y, Country Zip Couriry fica N $5.00 Additionat

3& %0 b USA’ 30’16/5 6 US A_ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T . _ -
EXNER, TIMOTHY W el T
1208 LAKE WILLISARA CIRCLE PreglAdiress (PD. T Nuggbor fald Accspiable!
ORLANDO FL 32806 .. T 4 I
-y . FL T .

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and ::l-cce;_)l—
the ob{igationm}aicm-_ql anent  — .

SIGNATURE™ |, P - - P - Mawr/ Qupndr . —
Pl “ped or srmed name of rafEer 2 ugoel oné i f eopicacke (NOTE: Rsgsteran Agert siprakure rétpired when rem‘.m@ Fi GATE, 1
. FiLE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADOITIONS / CHANGES
TIE MGR O peletz TiTLE [ Crange [ Addition
HAME EXNER, TIMOTHY W KAME
STHEET ADORESS {1208 LAKE WILLISARA CIRCLE STREET AGDRESS
oTY-sT-IF {ORLANDO FL 32806 £IY-S1-2P
Hi1 MGR [ Delete TifiE O Change [ Additisn
NAME | JTUSCAN, ERIC HAE
STREET ADDRESS {123 WOODVILLE AVE. STREET ADDRESS
CY-ST-2F  |GREENVILLE SC 29807 CITY-S1-2iP
nLE O belete fifia [JcChange [ Addition
NAME e T Co- NAME™ - i — - -
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2IP CiTY-5T-20
TILE O Delete THLE Cichange [ Additien
HARE NAME
SIREET ADDAESS STREET ADDRESS
CHY-8T-211 CITY-§F-21P
THLE [ pejete TLE {1 Change - [ Addition
HAME NAME
STREET ADUKESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TALE O pelete TTE [J Change ] Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-5T-2p

11. | hereby certify that the information supplied with this fifing does not qualify for the sxemptions contained in Section 119, Florida Statutes. | turthar certity that the information
ingicated on this report is true and accurale and thai my signature shall have the same legal effect as it made under oath: hat | am a managing member or manager of the
Ernited liabilily company or the receiver or resles smpowered 10 execuite this report 2s required by Chapter 608. Florida Statutes.

| P

SIGNATURE: =7 maiibt, Mg ) EXEL .. 049648 ,7@_7.%7(-7@%9]

smm‘mn%. R ;:eéﬁd SAINTED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR ABTHORIZED REPRESENTATIVE I daw Baytzrs Prore




