2008 LIMITED LIABILITY COMPANY

FILED

_ ANNUAL REPORT- - - s Jun 24,2008 8:00 am
DOCUMENT # LO5000067980 . Secretary of State
1. Enlity Name
FIRST AVENUE EXECUTIVES, LLC 03-21-2008 90204 029 =**1 38.75
Principal Place ol Busingss Mailing Address
14 SW 15T AVENUE 14 SW 15T AVENUE Juuvuvs .

CCALA, FL 344 OCALA FL 3441
S s A
Sulite. Apl. #, ate. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3127610 No! Applicable
Ze Country zp Country 5. Cortficate of S Ossved (0 $9-00 Addona
8. Name and Address of Curremt Reqistered Agemt 7. Name and Adkiress of New Registerad Agent
Name

~PORTER . MICHAELT . . ...

14 SW1ST AVENUE
OCALA;FL 34471

Strael Address (P.O. Box Number iz Not Acceplabla)

City

FL I Zip Code

a. The above named entity submits this statement lor the purposs ol changing its registered ollice or registered agent, or both, in the Slate of Rorida. | am (amidliar with, and accepl

the cblipaticns of registered agen.

SIGNATURE ‘ ,

i . Signature, typod Or Prinksd newT Of regsorod A00M £ TU I apnkcabio. {NOTE: Agerd mqUITRS whan DATE

"FILE NOWII! FEE IS $138.75 Maks check payabla to

Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
TLE PST [ Detete TIRLE Othange [ Addition
NAME PORTER, MICHAEL T NAME
STREET ADDRESS | 14 SW 1ST AVENUE SIREET ADCRESS
cy-si-ap QOCALA FL 34479 oS8T
e 0 Ocles TIE Ocmange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ¢y-ST- P
E O ocie= e Clcange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY- 5129 CITY-ST- 2P
TILE [ Deteto mE Ochange ] Adsition
RAME . HAME
STREET ADORESS . STREET ADDRESS
ciY- 5120 CIFY-S1- 7P
TME ] Detete nne O crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
corY-51-1 crry-S1- 20
e O Delee e Ocange [ aadiion
NANE MANE
STREET ADDRESS STHEET ADDRESS
o5t coAY-5T- 29

11. 1 hereby costify Iat the information suppiiad with this fing does not gualily for the exemptions con
indicated on this report is lrue and accurara and that my signature shall have the same legal effect as If made under oath; that | am a managing member ar manager of tha

lirmited liability company or ihe receiver of trusigq empower

~
ISR AT E.

1ained in Chapter 119, Forida Statutes. ) further certify that the information

xecuts this repor as required by Chapter 608, Florida Stattes.



