FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

S5l K.

ANNUAL REPORT Secretary of State

R 02-06-2008 90121 Q08 ***138.75
DOCUMENT # L0S000070276
1. Entity Name .-
SQUIRES KIKIS, L.L.C.
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE, #2713 2840 WEST BAY DRIVE, #273 )
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 60006219

01242008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE =Ty R
! ‘ NOT APPLICABLE Not Applicable
- ' - 5. Certificats of Status Desired ] ?ese-ggm':f:(;”""a'

6. Name and Address of Current Reglstered Agent

DO NOT WRITE
CLEARWATER, FLL 33756 IN THIS SPACE

Vg

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

SIGNATURE

Sigrature, typed or printed name of registered agent and hile if applicable. (NOTE: Regrstered Agen! signature required when reinstaung) DATE

FILE NOWI! FEE IS 5138 75 e
After May 1, 2008 Fee wsll be $538.75 -

9. MANAG\NG MEMBERS/MANAGERS
TITLE MGR i
NAME WHIMS-SQUIRES, LISA A

STREETADDRESS | 207 DRIFTWCOD LN.
CITY-S1.2IP LARGO, FL 33770

TITLE
NAME .
STREET ADDRESS . . -
CITY-§7-2IP

TITLE
NAME

ctvstar DO NOT WRITE

- IN THIS SPACE-

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

11. | hereby cartily that the information supptied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | 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 oalh; thai | am a managing member or manager of the
limited liability company or the receiver ar_jrustee empowered to exacute this raport as required by Chapter BOB, Florida Statutes.

SIGNATURE: 7/// / oY

SIGNATURE AND TYPED OR PRINTELY NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytme Pnone #




