FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L08000000015 05-01-2008 90039 047 ***138.75

1. Entity Name
SQUARE ONE VENTURES, LLC

Principal Place of Business Mailing Address

16703 GOLFVIEW DRIVE 16703 GOLFVIEW DRIVE

WESTON, FL 33326 WESTON, FL 33326 60037728

Suita, Apt. #, etc. Suite, Apt. 4, etc.
P uie. Ant. &, ele 02072008  Chg-LLC CR2E083 (12/06)
City & State City & State AjEI Numbes .- Applied For
(2 | L.) "I' g' Not Applicable
Zip Country Zip Country n i $5_00 Additional
[ - ; _ 5. Certificate of Status Desired d Fee Required”
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agant

Name

SAMUELS, HARRY M
2901 STIRLING ROAD-SUITE 307 Street Address (P.O. Box Numbaer is Not Acceptable)
FORT LAUDERDALE, FL 33312

7 / City FL. | Zip Code

8. The above named enti its atement for { 6 of changing its registered office or registerad agent, or bith, in the State of Florida. t am familiar with, and accept
the obligation ChEcl

SIGNATil-J o - -~ - """'—ED Y/30 /af——

\ : Q}l(l typegr printed narfia of reé}iﬁed agant and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI E 154138.75 Make check payable to
After May 1, 2008 Fe: iti'be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM [ beiste ITLE O Change [ Addition
NAME AHEARN, RON NAME
STREET ADDRESS | 10621 SW 140TH ST STRLET ADDRESS
CITY-ST-21P MIAMI, FL 33176 ' CITY-ST-21P
TILE MGRM 7 Delete TITLE [Jchange [ Addition
NAME TEPPER, GARY NAME
STAEEY ADORESS | 16703 GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CiTY-51-2iP
THLE 1 petete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2P
TILE 7 Delete TIMLE O Change [ Aodition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-21p
ThLE [ petete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDORESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2ZIP

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further cantily that the information
indicated on this repaort is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURm/ e —— //'(%08’

BIGNATURE AND TYPED OR PRINTED NAME OF L . OR ALY REPRESENTATIVE

Daytime Phona 4




