2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

MO05000005991
DOCUMENT # ecretary of State
1. Enlity Name
_ _ of¢ 3¢ of¢ 2f¢
EXECUTIVE ASSET MANAGEMENT, LLC 04-23-2007 90363 002 T¥50.00
Principal Place of Business Mailing Address
5780 WINDWARD PARKWAY 5780 WINDWARD PARKWAY
SUITE 200 SUITE 200
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FE! Numbar Applied For
20-3677006 Nol Applicablc
ap Country e Couniry 5. Certificate of Staws Desired O $5'00 A_ddilional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpgmglg'PHEE?VlCE COMPANY Slfce_zl Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submils this slalemenl for the purpose of changing its regislored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the: ebligations of registered agent.

SIGNATURE
Signature, typea or prnted name at regrstered tgent and tlle £ apphesle, {NOTE: Ragistared Agunt sugww_sd wher renstatng) DATE
FILE NOW!!! FEE (S _$50.00
Make Check Payabl i rtment of State
a By May 1, 2007 .
9. MANAGING MEMBERS{ MANAGERS 10, ADDITIONS {CHANGES
un MGR [ Delete unt Mar Thange  [J Addilion
cl.\a‘HMM As&:‘_ mfd'-so mexb Ll_{/
NAML CHATHAM ASSET MANAGEMENT, LLC NAME. 0{ au—r/l afl‘. AR RS S o
SIHLET ADDRESS | 11545 PARKWOODS CIRCLE, SUITE A siiEranoss | 5780 W inotw wet, 2o
CTY-S1-7F | ALPHARETTA GA 30005 CIY-$1. 2P Alpharetia & A Zooos
e [ oeete N [Gichange [ Addition
NAME NAM
SIREET ADORISS SIREE] ADDRESS
CITY-S1-ZIP CIIY-$1- 7P
HIIN: [ pelete I [ Change [ Addition
NAME NAME
SIRLE] ADDRESS - ) ’ STREEIADDRESS |~ -
CINY-S1-2IP CITY-ST-2IP
TILE O Delete HHE [ change  [] Addition
NAME NAME
SIREE ] ADDRISS STHEE T ADDRESS
Iy -31- 2P CITY-S1- 2P
T [ Delete IIE, [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-71P CIry-sl- 2P
IITLE [ Detete 1[4} 7 Change  [] Adgition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51- 2P CIrY-S1-2P

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report 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 Irustce empowered 1o execule this report as required by Chapter 608, Flordida Statuloes,

SIGNATURE: el 25 1 Yorg »7 (A8 24- 042!

snmru?rﬂrﬁ:ﬁpﬁu OR PRINTED NAME orﬁcmucyﬁnmcme MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥ Q‘.K"' 12
y . o




