FILED
2T N NNUAL REPORT Y Jan 18, 2007 8:00 am

DOCUMENT # 05000070276 Secretary of State
1. Entity Name 01-18-2007 90018 007 ****50.00
SQUIRES KIKIS, L.L.C.
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE, #273 2840 WEST BAY DRIVE, #273
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
R AU R RN
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 072007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabte
Zp Country Zp Country 5. Ceriificate of Stats Desired [ fg-ggql‘:f:;"““'
6. Name and Address of Current Rogistered Agemnt 7. Name and Addross of New Registerod Agent
Name
MIKOS, CYNTHIA A ESQ. - %;g” ‘(‘:;—}e‘ N‘Sb‘ . §:{:“” lf_ﬁf S %
e ress X NUMDET 15 INO' G
Cesnminosra Y TR St
TAMPA, FL 33605 - _' :
T legooke FL 855 7

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatlonspigegistered agent,

SIGNATURE e Y £ A IEC VIS y / "/2.."07
o Apad el:starad apH b ! RogeiBa Agent i requared whe ) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR ] Delete TILE D change [ Addition
NAME WHIMS-SQUIRES, LISA A NAME

STREET ADDAESS | 207 DRIFTWOOD LN. STREET ADDRESS

CTY-ST-Zif LARGO, FL 33770 Cry-ST-2P

Tme 1 petete TITLE [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

THLE 3 oelete TILE [ Change ] Addition
NAME NAME

STASET ADDRESS STREET ADDRESS

CITY-ST1-2P CmY-S1-2P

TINE. 3 Delete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrrY-ST- 2P CITY-ST- 2P

TITLE [ petete TME [] Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S7-2P

TILE {7 Delete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

‘. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legel effect as if made under oath: that | am a managing member or manager of the
limited liabillty company of the recaivgr or trustee emp d 10 execute this report as required by Chapter 808, Florida Statutes,

LSu 4. WhnS-L00, 0\ RPT  727-366-55%7

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Caytrme Phone ¥

4

SIGNATURE:




