2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 14, 2005 8:00 am

DOCUMENT # L04000019676 ecretary of State
. Enti
EXECUTIVE TANS #2301, LLC 04-14-2005 90030 009 ****50.00
Principal Place of Business Mailing Address
10059 FREESIAN WAY 10059 FREESIAN WAY .
WELLINGTON, FL 33467 WELLINGTON, FL 33467 20032692
e s RUEMR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
S /—/207230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggz l‘;g‘gjm‘"
6. Name and Address of Current Registered Agent 7. Name and Addreasa of New Registered Agent
Name
WORTMAN, SCOTT.J- — - L )
7108 FAIRWAY DRIVE Street Address {P.Q. Bax Number is Not Acceptable)
SUITE 225
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and 1tk il applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ pelate TIRLE [ change  [J Addition
NAME PICARQ, HARRIET NAME.
STREET ADDRESS | 10059 FREESLIAN WAY STREET ADORESS
CITY-ST-2IP WELLINGTON, FL 33467 CITY-$1-2P
TALE * 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
f_omy-s1.ze . _CIY.ST.ZP - e e
me [ pelete TILE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2P CITY-ST-2P
TILE O petete TITLE [ Change (] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
IMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIVY-S7-2IP

11. { hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 1 Qb fFrrooo- _ é//?éf/ S/~ Jia-pacy

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU A Date Daytrna Phone #




