2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N06129

1. Entity Name

LIBRARY SQUARE ASSOCIATION, INC.

ecretary of State

04-18-2008 90047 022 ****61.25

Principal Place of Business
6778 SUNSET STRIP
SUNRISE, FL. 33313

Mailing Address
6778 SUNSET STRIP

SUNRISE, FL 33313 C

AV A

Il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etC. 04142008 “ha-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2619343 Not Applicable
Zi Count Zi Count iti
P i ® iy 5. Centificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TAYLOR, DONOVAN

6778 SUNSET STRIP

SUNRISE, FL 33313

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetume, typed or primad name of regisierad agent and tde il appicable. (NOTE: Rogistaraa Agort signanre required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TME VPD O Change  (Wdition
A GLEASON, THOMAS - Quvesk Chaves vaw\o ~t

STREET ADDRESS | 6666 SUNSET STRIP STREET ADDRESS | 3,2 2, ¢4 ) W23t fve

omv-st.z¢ | SUNRISE, FL CiTY-§T- 2P S Uhrmdtnl FL 233,54

e STD O Delete THLE ' Ol Crange [ Additien
NAME TAYLOR, DONOVAN NAME

STREET ADDRESS | 6778 SUNSET STRIP STREET ADORESS

ciry-s1-2Ip SUNRISE, FL 33313 CITY-ST-2IP

L VPD A Belete TIMLE O change [ Addifion
NAME BODENSTEIN, BEN NAME

STREET ADDRESS | 6660 SUNSET STRIP STREET ADDRESS

CITY-ST1-2P SUNRISE, FL 33313 CITY-S7-2P

TITLE O pelete TNLE [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P oTY-51-7P

LE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

HTLE [ Delete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAIY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemen
of the corporation or the receiver or tru
changed, or on an attachment witr‘an

SIGNATURE:

em
i
aress

with all other like empowered.

adov_~ (Do*r\ N \a-—\iw

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G T4 -4y

Wmﬂ@nmw@mme&mmmm

‘f\l‘vloa
o

Daytme Phono 3




