FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

| DOCUMENT # L.03000023280 04-17-2006 90039 027 ****50.00

1. Entity Name

THE EXECUTIVE COMPENSATION GROUP, L.L.C.

Principal Place of Businass Mailing Address T

109 EXECUTIVE CIRCLE 109 EXECUTIVE CIRCLE

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

> S v A0 A M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0059188 Not Applicable
Ziv Sountry Zp Country 5, Certificate of Stalus Dasired 0 ?i.ggﬁf:‘;“onal '
6. Name and Address of Currant Reglistered Agent 7. Nama and Address of New Reglstered Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Streat Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL | Zip Cede

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

SIGNATURE
Sigrature, typed of prnted name of registered agent and uze i appicabile. {NOTE: Ragisterad Ageni sigriturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete TILE [ change [ Addition
NAME LEVINE, SIDNEY NAME
STREET ADDAESS | 109 EXECUTIVE CIRCLE STREET ADDRESS
CITY-53-2IP DAYTONA BEACH, FL 32114 CITY-S1-2IP
TLE [ Delets TILE [ Change ] addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-§1-2IP CITY-ST-ZP
TITLE 7 Delete 1IMLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE 1 Delete TITLE [ Change  [3J Addition
RAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2
TIME O Delste TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detele TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-5T-21P

11. | heraby certity that the information
indicated on this report is rue an
limited liability company or the r

pplied with this filing dags not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further centify that the information
igZjiture shall have the same legal effect as il made under cath; that | am a managing member or manager of the

d 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N /\/) Sidney Levine L/-N Ob C3SQ35:,-OS/

SIGNATURE AND YYPED OR PRINVED NAMY OF BIGNING MEWAGING uzufn MANAGER, OR AUTHORIZED REPRESENTATIVE Daytxme Phona #

9



