2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17, 2008 08:00 Al

DOCUMENT # L04000066807 Secretary of State
1. Entty Name
EXECUTIVE SPECIALTY HOMES, LLC
Principal Place of Business Mailing Addrass
511 CENTRAL PARK DRIVE 5171 CENTRAL PARK DRIVE
SANFORD, FL 32711 SANFORD, FL 32771
03122008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE Ry Ropied o
20-1607657 Not Applicable
5. Certificate of Status Desirad $5.00 Additional
Fae Required

6. Name and Address of Current Ragisterad Agent

511 GENTRAL PARK DRIVE DO NOT WRITE -

:

SANFORD, FL 32771 "IN THISSPACE

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

SIGNATURE

Signatuie, fypad or printad name of regaiered dgenl and i f applicatie (NQTE: Ragistarad Agan! 8\gnelure required whan ranstaing) DAJE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9, MANAGING MEMBERS/MANAGERS o
TIME MGR PRI '
NAME CONRAD, STEPHEN R e e T

STREETADDRESS | 511 CENTRAL PARK DRIVE I S R
crr-st-2p | SANFORD. FL 32771 ' '

e MGR LG0000882220

NAME COOK, BILL N4 MNA-ONNdA—1E 142 75
STREET ADDRESS | 511 CENTRAL PARK DRIVE TR R e WA A e
CITY-5T 7P SANFORD, FL 32771

TITLE .

NAME '

st DO NOT WRITE

NAME
STREET ADDRESS . . ST e

0

CiTy-5T.2P - e T

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

e ' _
tave , i
STAEET ADDRESS . C

GilY-5T-71P ' C C e

1. | hersby certily thal the inlguaaglion supplied with this iiling doss not qualily for the exemplions contained 10 Chaptar 119, Florida Statules. | further cartify that the information
indicated on this raport is fue dnd accurate and that my signalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company orfthe rakeiver or trustee empof 10 executs thig rapon as required by Chapter 608, Florida Statules.

SIGNATURE: 2:-13-908 4073303228

L]
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




