‘ FILED

2003 LIMITED LIABILITY COMPANY Sgp 02,2003 8:00 am
7/18 e

UNIFORM BUSINESS REPOR (uan) cretary of State

DOCUMENT # L02000032587 07-18-2003 90020 016 ****50.00
1. Entity Name
EXECUTIVEAUDIT, LL.C.
Principal Piace of Businass Malling Address . ’ 10
425 DOCKSIDE DR #4D1 £.0. BOX 1709
NAPLES A, 34110 _ . NAPLES FL 34108 ' 550555
ST o= _ (NN ORRA R
Suite, Apl #, etc. . . Sulte. Apt. ‘., elc, ) : . D CHECK HERE IF MAKING CHANGES
City & Stale ‘ - City & State 4, FEI Number Appled For
OY-312- 4y E/ Not Applicabls
% ’ Country ap Country 5. Cartificate of Status Dogired [ ss'ggq:_:gmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglmnd Agent
e B e e e st a_ ool memeeme | NOTO o - i B
SKRIVAN, KENT A ESQ.
BUTZELIONG . Street Address (P.O. Box Number is Not Acceptable)
804 LAUREL OAK DR STE. 708
e NAPLES FL 34108 ’
P ’ ":' City Zip Code

8. The abova named entity sulrfits this stgrément for the puspse of changing its registerpa office or registered agent, or both, in the State of Flarida. | am fgmifiar with, and accept

: + e obuoatlonsofrlsglster@t A ' _ L | .5_/ ([ ?

11. | heraby certily that the information supplied vnth this filing does not quadify tor the examption stated In Saction 119.0H3)([, Florida Statutes. | lurther certify that the information
Indicated on this report is rue and accurate aod that my signature shall have the same logal affect as i & under oath; that | am a managing membar or manager of the
limited Hablity company or the receiver 9 ered to-gxecule this report as required by 608, Florida Statutes. -

SIGNATURE: SIGNEZ “

SIGNATURE
- - typed of priniad nag p § trect Agont racuired whon red
L/ FILE OWI! FEE 15 $50.00
Make Check ble to Flotida Department of State
_ - Due By September 24, 2003
[N MANAG]NG MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TTLE £ Delete TTLE Clthange  [J Addition | 8
NAME e 3
STREET ADDRESS Ay W&ﬁ as f‘fOf STREET ADDRESS g
G55 20 MO 20 2(1,/ Lo ov-51-2¢ &
TIHE 3 Detats TME CiChange [ Addition | G
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CNY-ST-7P
THLE O pette TME Dl Chenge [ Addition
HAME - - | e e e Ry e e e e )
STREET ADDRESS - T T gwmeeTapoRESS | T T CTT T
CITY-57-2P . cirY-ST-2P )
MLE [ Detsta TME CItunge  [J Addtion
NAME NAME . .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2tP
TmE O vele TME O change  [J Aodition
NAME WAME .
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2°P
TTLE [ Oetete TIE [Octange [ Aodition
STREETADDRESS | . . . - : - STREET ADDRESS
 CTY-5T-2P - CIY-§T-2P -

mnmnm-mmnmuwmmummmﬂmmmomymm Data Dayime Phone #




