2006 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT Jan 18, 2006 8:00 am

DOCUMENT # L05000070276 Secretary of State

1. Entity Name 01-18-2006 90005 017 ****50.00

SQUIRES KIKIS, L.L.C.

Principal Place of Business Matling Address

2840 WEST BAY ORIVE, #273 2840 WEST BAY DRIVE, #273 TYwwLUUy

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

s N A e
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132006  Chg-LLC CRZE0S3 (11/05)
City & Stata Clty & State 4. FEI Number Applied For

X Not Applicable
oo Country Zp Courtry 5. Certficate of Status Desired [ g:-oo Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MIKOS, CYNTHIA A £SQ.
C/O CYNTHIA A, MIKOS, P.A, Street Address (P.0. Box. Number is Not Acceptable)
2018 E. 4TH AVE.

TAMPA, FL 33605

City FL | Zip Code

8. The above named entity submits this siatermnent for the purpose of changing its registered office or registered agent, ot both, in tha State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Blgnanire, (ypad or princed nama of regiaarad agant nd e 1| appacabis, INOTE: Regitared Agent signature raqured when renatatng) DATE

Flling Foe I3 $50.00
Due by May 1, 2006

Ty A T T g T
9. MANAGING MEMBERS ] MANAGERS 10. “ADDITIONS ] CHANGES
me 7 Detete e Masog€r, Pt ’ﬁprmm {71 Addiion
e e Lisa A. WHIMS 3Quiess, 0o
STREET ADDRESS - SREAES | Do 2@ 1FTwos D LA
ki M |l iadco e 337970
ATLE 3 Oetete THLE Ochere  {JAddition
HAME NAME
STREET ADUFESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
E O petete TME Ochenge [ Addition
MNAME RANE
BTRIET ADDRESS STREEY ADDRESS ——— s o
CrY-5T-3°P CiTy-S3-2P
THE 3 delets e [ chnge [T Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
oY-ST- 2P CTY-ST- 2P
e 3 Delete TITLE ] .OcChangs [ Addition
NAME MNAME
STREET ADDRESS GTREET ADORESS
CTY-S1-2P GITY-ST- 2P
TME [ pelets e [ Change 7] Adition
NAME MAME
STREET ADDRESS STREFT ADORESS
OITY-5T- 29 CITY-ST-2P

11. | hereby aartig that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and sccurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
timited liahility company or the receiver or trustea empowered 10 execule this report as required by Chapter 608, Forida Slatutes.

SIGNATURE: . /g(ﬁﬂfg/’__ {“ / (3 /ol

MWW MEMBER, o AUT REPRESENTATIVE

Daytime Phora 8




