/" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Mar 22,2004 08:00 AM.

DOCUMENT # L01000009985 Secretary of State

1. Entity Name

EXECUTIVE COMPENSATION CONCEPTS, LLC

Principal Place of Business Mailing Address

4074 GUNN HIGHWAY, SUITE 140 4014 GUNN HIGHWAY, SUITE 140
TAMPA, FL 33624 TAMPA, FL 33624

=1 [NEAE RO RER MRt

02182004 No Chg-LLC . CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao

59-3725554 i ot Applicable

'SES.OO Additional

Fee Required

5. Certificate of Status Desired O

5. Name and Address of Current Registered Agent

COLEMAN, C. RANDOLPH ESQ . -
9250 BAYMEADOWS ROAD, SUITE 230 DO NOT WH!TE

JACKSONVILLE, FL 32256 IN THIS SPACE

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 printed name of registered agen and Hie if applicable (NOQTE. Aegistersd Ageat signature tequired whan rensiating) - TATE

Filing Fee is $50.00
Pue by May 1, 2004

v, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BAKER, GLENN 00000099585 R

SIRZEY ADDTESS | 4074 GUNN HIGHWAY, SUITE 140 NE422/04-8004 1004 50,00
CIFY-ST-2IP TAMPA, FL 33624 . . -
TITLE MGRM

NAME COLEMAN, . RANDOLPH

STREETADDRESS | 7849 GROVETON HILLS PLACE ~
cITY-$1- 2P JACKSONVILLE, FL 32256

TNE MGRM
NAME RIDGE, SCOTT

STREST ADORESS | P.O). BOX 247 S
ciry-ST-2P SWARTHMORE, PA 190819978 DO NOT WRITE

e I;-(‘lg&ﬂy LARRY | |N TH'S SPACE

NAME
STREET A0DRESS | 8321 OLD COQURTHOUSE RD., SUITE 210
CiTY-51-21F VIENNA, VA 22182

TILE MGRM

MAME HANSEN, DAVE

SIREETADDRESS | 155 WELLINGTON DRIVE
Ciry- 57 2ip BLCOMINGDALE, IL 60108

WILE MGRM

NAME PENCE, RALPH

STREET ADORESS | 112 FLINTSHIRE WAY
ciry-sT-.2IP COPELL, TX 75019

o

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information
s

shall hava the same legal effect as if made under calh; that | am a managing member or manager of the

indicated an this report is rue and accurate and thal /
ecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver g

SIGNATURE: ey P — ;-;;_;’3---/ [,
SIGNATURE AND TYPED OR PBIN’I’ED RAME OF SIGNING MANAGING MEMEER, CR AUTHORI?ED REPRESENTATIVE . 0z Dagtime Phaners .

&Y Fi13-39%-3588




