FILED

]
"+ 2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000058828 ST 05-08-2007 90110 034 ****50,00
1. Entity Name
EXECUTIVE CENTRES, LLC
Principal Place of Business Maiiing Address . an
3007 EXECUTIVE DRIVE, SUITE 330 3001 EXECUTIVE DRIVE, SUITE 330 : 60 0‘4 9617
CLEARWATER, FL 33762 CLEARWATER, FL 33762 A
R R oA
Suite, Apt. #, eic. Suite. Apt. ¥, elc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-353323] Not Applicable
ap Counary ap Country 5. Certificats of Staws Desired [ goseggq l:"r:d‘""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&l. CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Addrresas (P.0. Box umber ls Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name of regk ‘agent and 1ie ¥ appi {NOTE: Rag Agort & requred

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

TLE MGRM O peete e (3 Crange [ Aggition
NANE CUGNOQ, GERALD NAVE

STREET ADDRESS | 3001 EXECUTIVE DRIVE, SUITE 330 STREET ADORESS

CIFY-ST-2P CLEARWATER, FL 33762 CTY-5T-2P

TmE O Deteta TE DOcrange [ Agdtion
NANE NAME

STREET ADDRESS STREET ADDRESS

CrTY-§T-ZP CTY-ST-29

TLE [ Detets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CATY-ST-2P

THLE ] Detete TITLE [JCrange [ Adcition
RAME NAME

STREET ADDRESS STREET ADDRESS

OnyY-S7-2P cAY-ST-2P

Ll [ Delete TIE [dcChange [ Addition
RAME NANE

STREET ADORESS STREET ADDRESS:

CITY-SF-AP CY-S5T- 0P

e 7 Deters e O crange [ Addition
RAME NAME

STREET ADDRESS STREET AGDRESS:

CTY-SF-2P CATY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Forida Statutes. | urther certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited #ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes,

—_N— e -
SIGNATURE: ___—_ — 4—(4-07 922-7252300

TURE AND TYPED OR PRINTED NAME OF OF AUTHORLZED REPRESENTATIVE




