FILED
2006 LIMITED LIABILITY COMPANY May 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060380 05-15-2006 90242 019 ****50.00
1. Entity Name
FLORIDA EXECUTIVE DELIVERY SERVICE L.L.C.
Principal Place of Business Mailing Address 2 “ U q b b 3 :’
1700 66TH ST. N., SUITE 202 1700 66TH ST. N., SUITE 202
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
R Vs W0 LT R
Suite, Apt. #, etc. Suite, Apt. #, etc, 05112006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FELNumber Applied For
O ;é ﬁ//o ;2 _? Not Applicatle
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent

Name
SCHAFFER, MICHAEL W
1700 66TH ST. N., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL [ Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printee name of registered agem and title if applicable. (NOTE: Registered Agent signatue required when renstating) . DATE
Filing Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TMLE O change [ Addition
NAME SCHAFFER, MICHAEL W NAME
STREET ADDRESS | 1700 66TH ST. N., SUITE 202 STREET ADDRESS
CITY-ST-21P ST.PETERSBURG, FL 33710 GITY-ST-2IP
TITLE MGR O perete TITLE [ Chenge [ Asdition
NAME MARTINI, BARBARA NAME
STREET ADDRESS | 1700 66TH ST. N., SUITE 202 STREET ADDRESS
CITY- ST-21P ST. PETERSBURG, FL 33710 Ty -37- 2P
TMLE O Delete TITLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TILE (3 Delate TME 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-2P ) P CITY-ST-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-21P . . . CITY-87-ZP

11, | heraby certify that tha information supplied with this filing does nat qualify for the axemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is true 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
limted liability company or the raceiver or trustes empowaered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/j@/ﬂ ) 5:/@/5& (727)H32-7%F

SIGNATURE AND TYPED PRINTED NAME OF BIGNING M;NA‘G,I"EEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘O‘yhne Phone #

NCHAAEC STF AFFER



