FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000023280 01-22-2007 90149 030 ****50.00
1. Entity Name
THE EXECUTIVE COMPENSATION GROUP, L.L.C.
Principal Place of Business Mailing Address Uuuou s ==
109 EXECUTIVE CIRCLE 109 EXECUTIVE CIRCLE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
325 Williamsen Blyok P0 Box 2349
ite, Apt. #, elc. Suite, Apl. #, etc.
SS”' 8 Apl. 4, etc uite, Ap1. #, etc 01052007  Chg-LLC CR2E083 (12/06)
vite 120
City & State . City & State . ‘ 4, FEl Number Applied For
Da ytsna, @Each y FL Mol Beach - 20-0059188 Nol Applicabla
Zi Country Zip [ Country " i $5.00 Additional
3 2\ ’ ! L’L us 'q 5:2 ', ;{ O USs /4 5. Cerificate of Status Dasired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PALMETTO CHARTER SERVICES, INC. _
150 MAGNOLIA AVENUE Straet Address (P.O. Box Numbar is Not Acceptabla)
DAYTONA BEACH, FL 32114
City FL | Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, typed o printed name of registered agent and litle if apphkcable. (NQTE: Regislared Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TTLE MGR O Detete e O Change {77 Addition
NAME LEVINE, SIDNEY NAME . R .
STREFT ADORESS | 109 EXECUTIVE CIRCLE smeeroviess | 325 Willigmson Bl Svite 120
crv-stzP | DAYTONA BEACH, FL 32114 an-st-0 | Dpyfenio— Beach, FL B2 11
e [ melete e v D Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ etete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-2IP
TIE [ peiste TiTE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Lmy-81-29 CITY-5T-2IP
11. | heraby ceriify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gild accurate andthat my signature shall have the same legal effect as it made under ¢ath; that | am a managing member or manager of the
limited liability company or the r‘eiver or tru: empowared to executa this raport as required by Chapter 608, Florida Statutes.
\ N . p "_ AYanl
SIGNATURE: W V- Sidneyhevine. 1-19-09  (386)255-05)9
SIGNATURE AND oRrR Pmm’E‘ NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

]



