2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ _ Aug 20,2007 8:00 am

T Secretary of State
P SHSNEEENT #106000108175 ' RS 07-20-2007 90040 027 ****50.00
A SQUARED, LLC
Prncipal Place of Business Mailing Address
1028 AQUAMARINE DR, 1028 AQUAMARINE DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
A 60 10 0 A0 A A
2. Pantipal Place of Business - No P.O Box # 3. Mailing Address
Sute. Apt. ». alc. Sute. Apt. ¥ etc 2nd MOORE CRZED83 {4/07)
City & Slate City & State 4. FEI Nu:be;g 735__8,7 z::;i::}::;me
¢io Gountry zp Courtry 5. Cerlificate of Status Deswad [ fi-ggﬁf:’dma'
6. Namo and Address of Current Regislered Agent 7. Name and Address of New Reg ed Agent
Nama
?gz%okghﬁuag% %R. Streal Address (P.O. Box Nurnber is Not Acceptable)
GULF BREEZE FL 32561 _
City FL I Zip Code

8. The above named eniily submils 1his staternent tox the purpose of changing its registered othice of registered agent, or both, in the Siale of Florida. | am tamliar with, anc accep!
the gbligations of registered agenl.

SIGNATURE
UM, f00 G RR YalTH Of $R[ 1 (1 IR HEE AT LRGN {NOTE Flpgrtetit Ajuert \E\Imlu'u SERMEA LT wrtieny feminLileng]| D&TL
.. " FILENOW!N FEE IS sso 00
Make Check Payabl:e to Flonda Departrnent of State
L Due By Septamber 5, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGRM 7 Detete me O crange [ Addition
HAME IARNOLD, ANDREW C NAME
SIFEENADBRESS {1028 ACGUAMARINE DR. STREEY ADDRESS
CTY-SI- 7P IGULF BREEZE FL 32581 CIry-87- 2P
e IMGRM O Detete TINE ] Crange [ Addition
HAME KESSLER, ALEC C NaMI.
STREETAQDRESS |422 DEERPQINT DR. SIRCFT ADDRESS
cn-51.2¢  [GULF BREEZE FL 32561 CY-S1.2°
TLE 2 oelete TLE [V erange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP Cay-81. 2P
HILE 3 Detere e [JCrange O Asdition
NAKIE WML
STREET ADORESS SIREEY ADDRESS
cy- §i-2w CITY-ST-2IF
Lyt O Delete i3 O crange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CINy-51-2P Ciry-§1. 2P
TIE 3 Deleke s, {J Crange [ Addition
REME NAME
SIREET ADDRESS STREFT ADQRESS
CITY-51- 7P LIY-ST- 2P

11. thereby cerlify that the inlormanon supplhied with this fitiny doas not qualbly tor the exemptions conlainac m Chapler 119, Florida Siatutes. | turther ceity Ihat the intormation
indicated on this repor! is rue and accurale and that my signature shall have the saime legal effect gg it made under oath; that | am a managing member or manager of the
limited liability company or the recei stee empowered 10 execule [hic(epor as requred hapier 608, Florida Statules.

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF Wu

£R, onffm«omzzn REFRESENTATIVE o Mo Prone »




