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%
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L01000013038 - T,
1. Entity Name

EXECUTIVE VENTURES, L.L.C.

ecretary of State

May 03, 2005 08:00 AN

Principal Piace of Businass éj L Rﬁé;lﬂng Address '
455 N INDIAL ROCKS RD STEB 455 N INDIAL ROCKS RD STE B
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
Suite, Apt. #,ete, T T = —_— . - Buite, Apt. #, efe, ) o 18 MOORE CR2E0B3 (10/04)
Clty & State B City & State T 4. FEI Number ] - Anplied For
_ 59-3739333 Not Applicable
I Country Zp Country 5. Cenificata of Status Desired O $3.00 additional
Fee Required
6. Name an_t;i_'gddrass of Current Registerad Agent 7. Name and Address of New Registered Agent =
PR - - ‘f ——— B .'A__*,“ Name N TTTTT T .
ARSENAULT, KENNETH G JR - -
10225 ULMERTON ROAD Street Address (P.0O. Box Number is Not Acceptable) J
SUITE 2 .
LARGO FL 33771 _ ]
City ’ . ’ FL Zip Code '

8. The above namad entity suBmits this statemant for the purpose of changlhg Ns registered office or registéred agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

I - ) . L

SIGNATURE Sanarurs o of Pried noma of regrsiered agant and it I anplicable MGTE Megstarod Agont sgnaturs required whan feinstating] : - DATE N
Ta= A e T e -' _ .‘A-‘{é‘i& = T "
partment of State
Due By May 1, 2005

9. T ==MANAGING MEMBERSTMANAGERS 10. ADDITIONS / CHANGES -
L MGRM ' B T oeiele ot S | I chenge " TJ Adilion
NAMEC VELTMAN, GREG D NAME URGOO03E0S15 ~
SIREET ADDRESS [ 455 N INDIAL ROCKS RD STE B SIRLE T AQURESS (5/05/05-80036-017 50,00
on-siZP  |BELLEAIR BLUFFS FL 33770 oISt 2
wme o T e Clodee g ' O Chasge T3 Addilion
NAKEE . NAML
TRCET ADDACSS SIREFT ADDRFSS
CiTy . S1-21p ST IP |
T T B T Defete Nt ' Tl change [ Adefilon
NAME NAME
STREET AGORESS SIRFLT ADDRESS
Gy - ST-2f RN
e o i - < [ Detete ({73 - [ Change [ Addition
NAME NAME
STREET ADDRESS SIEL I ADDFESS
CIrY-S1- 4if CTV-ST 2IF
TLE : - B . (3 oelele niE o : ’ O Changs [T pduic
NAME MAMF
SIRLET ADDRESS STRLE T ADDRESS
St ae CHY-51- 7P
e - o © I Dalete HiE - ) L3 Change ~ [J i
NAME NART
“ARFIT ADDRLSS SIRECT ADDRESS
GTY-§1-28 ; Cuv SI A

11, 1 hereby cert‘tdf\‘/' that The Tnformation Subplied with this filing doss not qualify for the exemption stated in Section 119 OTT3)(D, Florida Statutes | further certify that e information
indicated on this report is tie and accurate and thar my signatura shail have the same legal effect as if made under cathy, that | am a managing fember or manager of the
lirnited hability compary or the recelver or trusige empawered to execute this report as recuired by Chapter 608, Flonda Staiutes.

Amya D Vo tbner j;ln’?/&‘/—’

ED NAME OF SIGNING MANAZING MERBER, IANAGER, OR AUTHORIZED REPRESENTATIVE Aoate Disytma Phote #

SIGNATURE:

SIGNATURE AND TYPED OR




