': | FILED
2004 LIMITED LIABILITY COMPANY :
'ANNUAL REPORT (AR) = J ggc%% 300?) fségg tgm
DOCUMENT # L02000013773 . e 05-03-2004 95?76 026 ****50.00

1. Entity Name '

EXECUTIVE SOLUTIONS INTERNATIONAL, L.L.C.

Principal Place of Busingss Mailing Address

SRIVE . st
FARPOMN-GRAINGS-EL.34688 |, - ARROMN-SRRINGS.FL-34688_
22032 M Lo Ave St 750 . -

R G
PO N Ave |” “7S0n) I TATEHRE T MR

ite, Apt,l,zc.t o ’, it 1. ¥, efc. MOORE CR2E083 (11/03)
City frState 7 e % City & State 4, FEIN ] Applied For
/ﬁmpa 'Pl/ Fiplge' ||g’7)_()(4'? Not Applicabie

7] Countyy Zip Counbry- ] . $5.00 Acditional
%(poq ! \M 5. Ceruficate of Status Desired 0 Fae Required

6. Name and Address of Current Reglstered Agent ' 7. Name and Acdresa of New Reglaterad Agent
- i B Nams . .- - -
e S NS INCORIEIATED [ ShestAomress 0. Box Nurheris e Aecoprabler |
TALLAHASSEE FL 32301-0000 :
i City FLJ Zip Code

B. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
- 3 :ynpccr primed name of regsterad agem ang itie ¥ apphcania. (NOTE: Ragistarea Agant sigrature requied whan ramsianng) DATE
9, f MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES _ v,
e MGRM [ ek T President Jooh 3 Addition
NAME WYLAND, W. CHRISTOPHER NAVE ; Qs L
STREET ADDRESS 625 CENTERWOOD DRIVE smeraooress | U Y land , W/ ¢ r
civ-s1.7¢ | TARPON SPRINGS FL 34688 avsir | 2203 A Lois Ave #H SO
me 0 Deiete TE TJamps  FC. 2360 OcCange [ Addition
NAME A HAME
STAEET ADDAESS } STREET ADGRESS '
LIY-ST-7p- . ' CY-$71-1p . . )
e = o . ) " 7 pelete § e N - - - .Ocrangse 3 Asdition
AN NAME
STREET ADDRESS STREET ADDRESS .
my-seae .t L - i om miane = o N EPYST-RP o ; e . e
TNE : O Delete me : Dchange [ Addition
STREETADDRESS | : STREET ADDRESS
CITY-ST-2IP ‘ CHY-ST-2P
L a 3 Delete TIE {JCrange ] Addition
HAME NAME
STREET ADDRESS ) STREET ADGESS
- §1- 20 , _ cmy-51-20
AnE ) O Detete e {Ochage  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST.ZIP CITY-ST.ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Seciion 119.07(3){i), Florida Statutes. | further certity that e information
indicated on this report is true and accurale and that my signaturs shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny or the receiver of 1 2 em; rad 1o ta thi§ rapcn as required by Chapier 608, Florida Statutes.
e A L LN bafer S5
SIGNATURE: ' : | 4 1219 0f qveo

IGNATURE AND TYPED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Dayoms Prone o

@ O[/mck wa ffce[\/{ﬁ/ar/f’m@/j..



