Flle on or before May 1, 1999 or ,lted Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HiE5K
ANNUAL REPORT '

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address DOCUMENT# LIgLU0VU1IS00

of Limited Uiability Company

Katherine Harris
Secretary of Stale
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SQUIRE REALTY L.L.C.
1071 BEL AIRE DRIVE WEST
PEMBROKE PINES FL 33027

1a. Principal Place of Business Address

1071 BEL AIRE DRIVE WEST
PEMBROKE PINES FL 33027

T"3a. State of Formation

FL

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified

08/18/1998

[ 4. FEI'Number

Surte, Apt. #, etc. Suite, Apl. #, etc.

[:] Apuhed For

CORAL GABLES FL 33146

Tity £ Siate Cily & State bg_ %ébddo D Not Applicable
. - _] '8 Dae of Last Repont "] 6. Certificate of Stalus Desired

Zip Country Z1p Cournitry

O

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otlice
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMQ AVENUE, SUITE 125 R
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9. Pursuant 1o the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named himited liabilly company submits this statement for the purpose of changing
its registered office or registered agent, or boih, in the State of Fiorida Such change was authorized by athrmabve vole of a majority ol the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ — . R ) - 134711

T g el AGer DA g Appoatde cnrp (NEITE B e ce VAPl foen ine tee e %o Db s fene® o oy
0. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM SQUIRE, IRENE 1071 BEL AIRE DRIVE WEST PEMBROKE PINES FL

11 |dohereby cerhily that the information supphed with this 1iling does not gualify for the exemplion statedin Sechon 1 19.07(3) (1), F lorida Stalules  [urthercerify that the infermation
ind:cated on this annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited hability company or the receiver or lrustee empowered to grecute this report as required by Chapter 608, Fiarida Statutes and that my name appears in Block 10, oron an

attachment with an address @ Fe )
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