FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000019232 04-22-2008 90099 003 ***138.75
1. Entity Name
SQUARETOP CONSULTING COMPANY, LLC
Principal Place of Business Mailing Address ' 5 U u 2 B 8 4 8
631 U.S. HIGHWAY ONE 631 U.S. HIGHWAY ONE
SUITE 406 SUITE 406
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
P P B S O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Appliad For
20-4730255 Not Applicable
Zip Couniry ap Couniry 5. Cerlificate of Status Desired (W] $5.00 “’.‘dd““o"al
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARMOUR, ALAN (1l WALTER J. MACKEY, IR
Sireet Add P. ox Number js Not Acceptabl
1645 PALM BEACH LAKES BLVD. veet Addigss {F.Q, BoxhToor 3 ot Accepiable)
SUITE 1200
WEST PALM BEACH, FL 33401 SUITE 406
City FL ‘ Zip Cocte
NORTH PALM BEACH 33408
8. The above named entit gehant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rgat
- ER J. MACKEY, JR. 4/14/08
SIGNATURE o gent ancefle il a‘pphc‘abb. NWOTE: Registered Agenl signature required when ve-\saam,g] DATE
el
FILE 111 FEE IS $138.75 Make check payable to
After M , 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITEE MGRP 3 Delete TITLE MGRM 1 Crange [ Addition
NAME MACKEY JR, WALTER J NAME WALTER J. MACKEY, JR.
STREETADDRESS | 631 US HWY 1, STE 406 STREETADDRESS | §31 US HWY ONE, STE 406
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-57-21P NORTH PALM BEACH FL 33408
Tz MGRM ] Detete TIMLE MGRM [ Change [ Addition
NAME MACKEY, ROBERT L HAME HANSEN, ROBERT L
STREET ADDRESS | 631 US HWY 1, STE 406 sweeTaporess | 631 US HWY 1, STE 406
CITY-ST-7IF NORTH PALM BEACH, FL 33408 CITY-ST-2iP NORTH PALM BEACH FL 33408
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TMLE Jchange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CleY-ST-2P CITY-ST-2IP
11. 1 hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled en this report is trug and accuraie and thal my signature snall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the reggiver or trustee empowarad to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE/ / Mm WALTER J. MACKEY, JR., MGRM 4/14/08 561-848-8760
sIG Tu/&my)/p/s,}aﬁ WED NAMECF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #
7

-/



