2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT #L05000057716-

1. Entity Name
SQUIRE'S GROVE, LLC

(03-24-2006 90220 004 ****50.00

Principal Place of Business

2502 N. ROCKY POINT DRIVE
SUITE 1050
TAMPA, FL 33607

Mailing Address

SUITE 1050

TAMPA, FL 33607

2502 N. ROCKY POINT DRIVE

2. Principal Place of Business 3. Mailing Addrass

(AR RVARTER MM

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

02202006 Chg-LLC CR2E083 (11/05)
- City & State City & State umber Applied For
j lﬂ) q % l 03% Not Applicable
Zj Coun i
ip ounitry Zip Country 5. Certliicats of Status Desired [ Eese ggq::ﬂ“ma'
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Reglstared Agent
’ . Name

STROHAUER, GARY N

1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptabls)

SUITE 300

CLEARWATER, FL 33755

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

* SIGNATURE

Slnnslure typed or pﬂnlad nama of ragistered agant and title if appﬁcauu .

(NOTE: Registerad Agent signature required when reinstating)

[RLER 7 ¢

< Filing

A

Fee Is $50.00

Due by May 1, 2006
9. -, ! MANAGING MEMBERS/MANAGERS 10. ADDlTlONSICHArsVIGES.
TME MGRM . O Detete TITLE - Olchange [ Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS 2502 N. ROCKY PCINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33607 CiTY -ST-ZIP
TIMLE [ Detete [t [J change 3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete e O Change [ Addition
NAME - |- - NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TIMLE [T Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TMLE O Delets § e Clchange [ Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
Com-seaet <| - CITY-ST-2P -
TE O pelete THLE ; (J Changa, [ Addition
NAME N - NAME B ¢ B
STREET ADDRESS |- * --° * STREET ADDRESS K
OTY-ST-TP _ B _§ CIY-sT-2P . . i il

11. | hereby certlty that the infarmation supplied with this flllng does not quallfy for the exemptlons contained in Chapter 19, Flonda Sta!utes | further certify that the 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 | arm a managing member or manager of the
limitéd liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Rorida Statutes.

I

SIGNATURE:

3fafol, 7132585078

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEWBER,

AGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




