‘ FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT #101000013038 05-04-2006 90018 032 ****50.00
. Entity Narme
EXECUTIVE VENTURES, L.L.C.
Principal Place of Business Mailing Address
455 N INDIAL ROCKS RD STE B 455 N INDIAL ROCKS RD STE B
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
S T IR ER DAL E
{190 Cocve Do Loen e\\ld ”80 ? once Do lem Bl\!d
Suite, Apl #, etc. Suite, Apt. #, etc.
04262006 -
E L\rt ?_DJ_ S 0 20/ Chg-LLC CR2E083 (11105}
City & State City & State 4, FEI Number Applied For
Cleac wadec, EC Cleo ¢ adec, EL. 59-3739333 Not Appicabi
3 ;‘ p7 Se agng' §p3 7 5 ’ (fou[ néry A_ 5. Certificate of Status Desired O ?g'ggl‘:‘:ﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglstered Agent
Name
ARSENAULT, KENNETH G JR
10225 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO, FL 33771
City FL J Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrusture, typed o printed name of registesed agent and itk if applicable. {NOTE: Regisierad AQan! signalurs raquirsd when remsiating) DATE

Filing Fee is $50.00 Make chack payable to

Dus by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
Tme MGRM ) Detete TLE Meem {Wthange [ Addition
NAME VELTMAN, GREG D NAME Jorenan, & D, .
STAEET ACDRESS | 455 N INDIAL ROCKS RD STE B smeer aoovess | 1120 Ponck D Leen BRA (Scve 2of
cmv.sl-2¢ | BELLEAIR BLUFFS, FL 33770 avstze | Clegendade 6. 3756
TIILE T Detete e ! O Charge  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7P
TME O Delete TILE [0 Change [T Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-2P
TITLE ] Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-81-21P
TITLE [ oelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2P CITY-ST-2P
TLE O pelete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-§1-1P CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate,and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Greg ©. {ilmen wfzmg

OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORZECMBPRESENTATIVE Bae Daylime Phone #

SIGNATURE:

BIGNATURE AN!




