- .,.-i")2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000042498

1. Entity Name
A SQUARED INVESTMENTS, LLC

Secretary of State

02-27-2006 90427 002 ****50.00

Principal Place of Business

1637 NW 27 AVE #200
MIAMI, FL 33125

Mailing Address

1637 NW 27 AVE #200
MIAMI, FL 33125

20011043

2. Pringipal Place of Business 3. Malling Address

ANGTEOR MBI EGE

Suite, Apt. #, etc. Suite, Apt. #, efc.

01242006 Chg-LLC CR2E083 (11/05}
City & Siate City & Stata 4. FEI Number J#oplied For
Not Applicable
Zi i ;
2 Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narme

ARISSO, ALBERT= . -
1637 NW 27 AVE #200
MIAMI, FL 33125

5

_ _ . —— - - e b —_— e e—— ———

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8, Thie above named entity subimits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

Signaturg, lyped or printed neme of registered agent end title it appliceble,

(NQTE: Reglsered Agent signature required when reinstating)

Ea]

Filing Fee is $50.00
Due by May 1,?006

- Make chegk payabk; to- .
orida Department of State = -« = .
FELE ST . N

' Wt} o

i N AN R R £ ;
Q. :;:MANAGING MEMBERS/MANAGERS 10. ADBITIONS/ CHANGES
ME MGRM By O pekte TATLE [Jchange [ Addition
NAME ARISSO, ALBERT NAME
STREET ADDRESS | 1637 NWV 27 AVE #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TE 7 Defete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S ——
CTY-5T-2P L — fowvggp———— T T

e O Getete TITLE [OJchange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2IP
TILE O peiete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S§T-ZP
TITLE [ pelete TITLE [)change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further centify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 L Jot

SIGNATURE:

NATURE-XNT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




