==22007 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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Apr 23,2007 08:00 Al

DOCUMENT # L05000086157

1. Entity Name

Secretary of State

PROPERTY SQUARE LLC
Principal Place of Business Mailing Address
9809 PALMA VISTA WAY 9809 PALMA VISTA WhY

BOCA RATON, FL 33428 BOCA RATON, FL 33428
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Filing Fee is $50,00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS e \ e . -
e MGR o e g N -
HAME MORA, JOSE M o e .
STREEY ADDRESS | 9809 PALMA VISTA WAY ot . IR 4y
Civy-5T-1P BOCA RATON, FL 33428 C e b, ' f A A A U N T
TITLE MGR 1,3..'11 et :" [ . Lo K " i’ “ " woomol - ‘ :
NAVE RESTREPO, MARIA M S A U U
STREET ADDRESS | 9809 PALMA VISTA WAY R e
Liv-sT-aF | BOCA RATON, FL 33428 g ) o L. . ",‘:,;, ) L et
e T e e oy g g 1
NAME AR  Eptes S A L A
STREET ADDRESS e e ke : p ARIDITE v 0
ciry-§1-2P Wt DO NQT WRIT:E SR T A A
NAME ,;"31 .1 o |N T H!z Y EE Lo .‘:-' doe ¥
STREET ADDRESS e e T S . .
CITY-ST-21P e S AU e i e
TNE ) o g e e T
NAME - ’ “r ' . R
STREET ADORESS o FoL e U e
CiTy-$1-2IP i [ e : o B -i;“, » ‘.' 4k

s by ey T ot R : et e !
TULE P e ok . gl ‘ Vo [P I o
MAME ‘.' s ! . e ) . IR .
STREET ADDRESS et o N wov T e LR RIS TR .
CiTY-ST-2IP - o , ; i

11. | hereby cerlify that the information supplied with this filing does not qually for the exempuons contained in Chal {
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made undar oath; thal | am a managing member or manager of the
stee empowered to execule this repor as required by Chapter 608, Florida Statutes.

limited liatility company or the receiver gr i

SIGNATURE:

pter 118, Florida Statutes. | further certify that tha information

O/ F2295

SIGNATLIRE AND NAME OF BIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

&/20/0p

Date Dayteme Phone #




