FILED

PR Y
2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 07, 20061‘88.?0‘[ am

DOCUMENT #L05000014227 ecretary of State
1. Entity 04-07-2006 90211 015 ****50.00
M SQUARED ENTERPRISES, LLC
Principal Place of Business Mailing Address
3385 SHERIDAN STREET 3385 SHERIDAN STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T S R EE R E i

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Numb Applied For

ég t T‘Oﬂ 0D 16' Not Applicable
Zip Country Zip Country 8 Cerfificate of Status Desired [ ;gggqu‘}f:c"“""a'
8. Name and Address of Cument Registored Ageml 7. Name and Address of Naw Rugistered Agant
MUCCI, MARK S ESQ Mark S% Mucci
ONE FINANCIAL PLAZA Sred SE NGB IR WRIVRERAEP B ive
SUITE 1600
FORT LAUDERDALE, FL. 33394 Suite 102
Coral Springs FL l 35%@%

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ther abligations of ragistered agent.

SIGNATURE
Signature, typed or primed name of registacad agent and tile & apnlcabls. {NOTE: Ragistared Aganl signature iequired when resnstating) DATE

Filing Feo is $50.00 Make check payable to

Duse by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MEMB O Dewte £ Ochange ] Aadition
NAME MINTZ, MARGO HAME
STREET ADORESS | 3385 SHERIDAN STREEET STREET ADDRESS
CITY-87-7IP HOLLYWOOD, FL 33019 CIFY - 5T- 7P
TIME MEMB O pelets me [ change  [J Addition
NAME MASTER, LYNN NAME
STREEY ADORESS | 3385 SHERIDAN STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33018 CFFY-5T-2P
Tme [ Dewets TmE OJ Changs 3 Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE [ peletn e {Jcrange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TINE i Delete TITLE {)Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST- 2P
e O Detee TILE O Change  [J Addition
RAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-§T-2P

11, 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
inclicated on this repont is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /// w/,é—\ 4- 4-00 4-a313210

SKINATURE AND TYPED OR PRINTE! MAME OF SIGNING MA Wmms MANAGER, OR AUTHORZED REPRESENTATNE Daytma Fone ¢

J



