2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mageﬂi’a, 2007 08:00

DOCUMENT # L01000013038 cretary of State

1. Entity Name

EXECUTIVE VENTURES, L.L.C. .

P T T
o kR g Py Fphememsr o e awew e o s o e . ) . ) )

Principal Place of Business Mailing Address TR RISl D SRR U D L -, Y

1180 PONCE DE LEON BLVD STE 201 1180 PONCE DE LEON BLVD STE 201

(LEARWATER, FL 33756 CLEARWATER, FL 33756 R e LT
04272007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
59-3739333 Not Applicable

5. Cenificate of Status Desired [ Eese'ggq ;‘;:’:‘;‘i"“a'

6. Name and Address of Current Reglstared Agent

25 ULMERYON ROAD 1 DO NOT WRITE
CARGC FL 33771 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its regisiered office or ragistered agant, or bath, in the State of Florida. { am familiar with, and accept
{he obligations of registerad agent.

' SIGNATURE
. Sigrature, [yped or prnied rame of registered agent and tile if spphcable {NOTE: Regrstated AQenl mgnature required when renstating) DATE
, ' i JENE !
. Filing Fae Is $50.00 - ._3"3?::@99_{&'1-‘1&_ . . '
=+ - Due by May 1, 2007 . S [15/24,/07-50059-008 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME VELTMAN, GREG D

STREET ADDRESS | 1180 PONCE DE LEON BLVD STE 201
CITY-ST-2P CLEARWATER, FL. 33756

TILE

NAME

STREFT ADDRESS
CITY-$1-2IF

T
NAME

s DO NOT WRITE
o : IN THIS SPACE

STAREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

me . -
NAME B . !

S_T%\EETADDRESS R ' . . - ) . ) - o LRI “ e ——

CITY-ST-71P ’ - g B [P e

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicaisd cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receivaer of trustae empowared 10 axecute this raport as raquired by Chapter 808, Florica Statutes.

SIGNATURE: 4@, Vet frro o Y/ra o7

SIGNATURE AND ED NAME OF SIGMING MANAGING/MEMBER, OR AUTHORZED REPRESENTATIVE I /Dulu Daylime Phone &




