2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .- - - .
DOCUMENT # L03000028945 MS%I(; 1'2e3t,a %2%71, %}ggeam

1. Enlity Nama
PRIVATE EXERCISE LLC 03-23-2007 90172 031 ****50.00

Principal Place of Business Mailing Address
3918 ALHAMBRA DRIV 3918 ALHAMBRA

e e

us Us

2. Principal Place of Bu incss% P.O.Bgx ¢ 3. Mailing Address
[ 7R z‘/seu /céj . PO box 5870
Suile, Apt. 4, elc. Suile, Apt. #, etc. 1st MOORE CR2E0B2 (10/06)
City & Stale . Cily & Stale . r— 4. FEI Numiser Applied For
Tedsonwille FL Faclsenvulle, FL 55-0845664 o Apeab
Zip Counlry Zip, Country ) . $5.00 adaditional
3020?07 f}S‘A 5__,7"2(]7 L].SA 5. Cerlilicate of Status Desired O o Require(; lona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name =) {
WHITMIRE' ROBERT L S(roeiAddgs (P6 Box I‘Iumber is Not Agcce/pil/o.‘),("
3918 ALHAMBRA DRIVE WEST ’
JACKSONVILLE FL 32207
IR Eumzison S FreeX
City o ' Zip Code
Tedesen it fle FL 5587

8. The above named entity submits Lhis stalormont for he purpose of changing its registered office or registered agent, or bolly, in the Stato of Flarida. | arn familiar with, and accopt

lhe obligations of regislered agenl. / /
SIGNATURE o ~ % > y g MF‘: 7/

Signature, typed ar pasted rlamy rgpsleres agenl ano ik 1 anpheable. (NOTE: Regrsieredd Agert skpnalute sennrred ween senslatngh
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS ] CHANGES
il MGRM ) X oekete 1 ME B I [ Chiange RAddilion
NAMI. WHITMIRE, ROBERT L NAM 6/
' - RAP 4]
SIFITTADDALSS | 3918 ALHAMBRA DRIVE WEST SIRLE T ADDRISS 6%0'7 \__Z “e
cIy-sl- 4P JACKSONVI!__I:E FL 32207 thy $1 71 40 (a (:—M‘I £4 4o _9
IHILE, [ pelete ni — 3 change  [3 Addition
NAME NAME Jax / F/ 3907
SIHLE ] ADDRESS ’ STREET ADDRLSS
Cly-St-21P CITY-S1-71P
1t . . ) . [ Delate e [ Changa [ Addition
NA ’ AL
STHTET ADDRESS STRET ] ADDPLSS
ClrY-s1-21p CHY-81-2Ip
i O pelete 11t [ Change ] Addition
NAME NAMI
SIHEET ADDRESS SIREITADDRESS
CIY -81-2IP CITY-si-£IP
Mt [J Delele e [ Change  [] Addilion
NARI NAME
SIHELT ADDRLSS S1RECT ADDRESS
ClY-$1- 1P CITY-S1-2IP
nnt [J patere TLE O change [ Addilion
NAME NAME
SIREE] ADDRESS STRIT T ADDRLSS
CUY-8]1-21P CIlY-81-7IP

11. | hereby certily thal Ihe information supplicd wilh this liling does not qualily for the exemplions conlained in Section 119, Florida Slatules. | lurther serlify thal he informalion
indicated on lhis report is Irue and accurate and thal my signalure shall have the same legal cliecl as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowcered to execute Lhis reperl as required by Chapter 608, Florida Stalutes.

SIGNATURE: o DT 3/ 8/7,7 God 3985390

¥
SIGNATURE AND TYPED OR PRINTED NAI\yOF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Cale Carvtrme Prione #

g
Pl




