FILED

2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO1 000013038 SR 05-12-2004 90006 005 ****50.00

1. Entity Name
EXECUTIVE VENTURES, L.L.C.

Principal Place of Business Mailing Address
10225 ULMERTON RD 10225 ULMERTON RD
STE 3D STE3D
LARGC, FL 33771 ‘ LARGO, FL 33771
i v 0
455 N.Todien Qecxs @A | 465 N. Tadiun Locks

Suite, Apt. #, alc. Suite, Apl. #, elc. 04202004 Cha-

' . g-LLC CR2E083 (10/03)
Suite & Swte &
City & State Cily & State 4, FEI Number ) Applied For
| Releais Blits, FL BaenicBlobts , FL | 593730333 ot Appicabia
_332ip Couniry an Cauntry © 5. Certificate of Status Desired O $5.00 acdiional
7? D \J.S A 33-"7 O us A ) Fee Required
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G JR _
10225 ULMERTON ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO, FL 33771 .
City FL l Zip Code

8. The above named entity submits 1his statemsnt for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE

4 Signalure, typed or grinled name of ragisterad agen! and tille it epplicable. {NOTE: Regislared Agent signalura requirad when reinstating} DATE

Filing Fee is $50.00 Make chieck pay!
Due by May 1, 2004 Stite

Flai o
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T oelete TITLE Change [ Addition
NAME VELTMAN, DAVID M NAME :
. ‘ Tadicn Y5 :
STREET ADDRESS | 10225 UILMERTON RD., STE 3D STREET ADDRESS “f 55 N, die ‘eb ¢ Jz-df‘-su‘:(‘e 8
on-sP | LARGO, FL 33771 CirY-ST-21P Belvaic Blutds, #7L. 23730
TITLE O celete TMLE 1 [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-5T-2P
TALE 1 Delete TITLE [ Change ] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE 3 Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Detete 13 [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 0 Delete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

[ does not gualily for the examption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAM

Lavid M Verttman Ylafyy 727584 704/

SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Phane &




