FILED
2008 LIMITED LIABILITY CGWPANY Jan 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000012957 01-24-2008 90067 044 ***138.75

1. Entity Name

S QUAD PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

201 FISHERMAN'S WAY 2071 FISHERMAN'S WAY

IUPITER, FL 33477 IUPITER, FL 33477

e e S CAARM ML RRAE AR
Suite, Apt. #, BiC. Suite. Apt. #. al¢. 01132008 Chg-LLC CRZ2ED83 {12/06)
City & State City & State 4, FEI Number Applied For

20-82410 747 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired ] ?i'gg‘ﬁgm”a'
6. Name and Address of Currant Registered Agent 7. Name and Address cof New Registerad Agent

3 Name .
SCHNELL, STEVEN M.D. :
201 FISHERMAN'S WAY Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and nile  spphcaide {NOTE: Registered Agant signature fequired when remstaing) DATE

e B
FILE NOW!!! FEE IS $138.75 Lo mM_a'ke‘cheick 'p_ayiblé‘\gog*
After May 1, 2008 Fee will be $538.75 : ‘. Florida Department of State

Lo ¥

¢

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANG.E.S

TLE MGRM O Delete TITLE [] Change [ Adaition
NAME SCHNELL, STEVEN M.D. NAME

STREET ADDRESS | 201 FISHERMAN'S WAY STREET ADDRESS

CIry-5T-21P JUPITER, FL 33477 CITY-S7-71P

Lk MGRM 1 pelgle TITLE [J Change [ Addition
NAME SCHUSTER, STEVEN M.D. NAME

STREET ADDRESS | 201 FISHERMAN'S WAY STREET ADDRESS

cir-s1-21P JUPITER, FL 33477 CINY-ST-2IP

e 3 pelete TME O change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST- 2P

TTE O Delele TMLE {T change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TME £ Detee TITE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TMLE [ cetete TIMLE [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ABCRESS

CITY-S1-2P CIFY-St-2Ip

11. | neraby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicated on this repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ X Ani /W W ///3:/99 S61_T97-V374

SIGNATURE ANI”TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Dayiwne Priore s




