2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Sts:p 07,2007 8:00 am
ecretary of State

09-07-2007 90045 023 ****55.00

DOCUMENT # L04000093921

- 1-Enidiy-N

EXECUTIVE RESEARCH, LLC

Principal Place of Business Mailing Address

6450 WEST APPAIN STREET 6450 WEST APPAIN STREET TYwvJp J_‘
T T | H"HI“ " “ "m "m ||m "UI m" MI ‘I“I ”"H‘lll‘ ”‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elg. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/07)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Not Apphcanie
zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

CHAPMAN, THOMAS M
6450-WEST-APPAIN STREET - -

Streel Address (P.O. Box Number is Not Acceptable) -

HOMOSASSA FL 34446

Zip Code

City FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sugnature, [ypes of Oned hame o8 ragislered agent and btie ! appheable {NOTE Rrgisterea Agen: sgnaluse regueer! when renstatng ) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : 3 pelele e [ Change (] Addition
NAME VALENCA, CYNTHIA DR. NAME
SIRLET ADDRESS 16450 WEST APPAIN STREET STREET ADDRESS
omy-st-2r - [HOMOSASSA FL 34446 CIrY-Si-2P
THLE MGRM Welete TTLE [ Ghange [ Addition
MAME HASLEY, KIMBERLY A NAME
STREET ADDRESS |6450 WEST APPAIN STREET STREET ADDRESS
CiTY-55-2IP HOMOSASSA FL 34446 CITY-ST-2P
e [ pelete MITLE [] Change ] Addition
NAME - HAME T
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-51-ZIP
TITLE O elete 1LE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE [ Delete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2iP
TITLE [ pelete TITE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P

11. | hereby cerlify that the information supplied wiln this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | turther certity thai the infermation
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; tha: | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execule this repor! as required by Chapter 608, Florida Statules.

SIGNATURE: L (A 9 ~2/.07

SIGNATURE ANG—PYPED 06 PRINTED NAME OF suemn%ncmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Caytinz Phora 4




