2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 21, 2005 8:00 am

DOCUMENT # L04000090506

1, Entity Name

EXECUTIVE INVESTMENTS FL, L.L.C.

Secretary of State

(03-21-2005 90796 026 ****50.00

Principat Place of Business

C/0 JOSEPH G. FORMICOLA, !R.
90 ALTON ROAD, UNIT 2309
MIAMI BEACH, FL 33139

Mailing Addrass

(/0 JOSEPH G. FORMICOLA, JR.
90 ALTON ROAD, UNIT 2309
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address

A A VAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
a? 0 "J 9 I 7947 Not Applicable
p Country Zp Country 5. Certificate of Status Desired | ?ese'gg“‘:dr:gb“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FORMICOLA, JOSEPH G JR
90 ALTON ROAD, UNIT 2309 Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, iyped or printed nama of registerad agent and titk if applicable,

(NOTE: Registered Agent slgnature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2905

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR % O Delete THTLE O Change (3 Addition
NAVE FORMICOLA, JOSEPH G JR NAME

STREET ADDRESS | 90 ALTON ROAD, UNIT 2309 STREET ADDRESS

ory-s-2e | MIAME BEACH, FL 33139 CITY-ST-2P

TLE - O Detete e {J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-2P

THLE O oetete TME [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIry-SE-2P CITY-ST-2P

TLE [ Delete TTLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP

TITLE 1 Delete TMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREER ADDRESS

CITY-51-2° CiTY-ST-2P

ME & Lo s st . e OlDelte | Qme . . . Ll Change (] Adgition
NAME NAME

STREET ADDAESS gy e STREET ADGRESS )

CITY-S1-21P o CITY-S1-2P et

11. 1 hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability comparny or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes. i

25 O Y01 FYI-9001

SIGNATURE:

IGMATURE AN:

gb s ﬂ x:;? OJ\MUMM
0 ED OR PR"#D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR mo#ﬂ REPRESENTATIVE

Date Daytive Phone #




