2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000007102 May 08, 2008 08:00 AN
1. Entily Narne
e Secretary of State
EXECUTIVE SERVICES, LLC : -
Principal Pace of Buginess Wailing Addross
535 US 41 BYPASS 535 US 41 BYPASS
SUITE 271 SUITE 271
2. Principa: Place of Business - No PO Box # 3. Mailag Address
Suite, Apt. #. ale, Suie, Apl #, ale. 15t MOORE CR2E083 {10/07)
City & Stane City & State 4. FEI Numoer Applied For
26-0135907 Not Applicatie
2 Country 7ip Countiy 5. Cerlcate of Slatus Desred O] ?g.gg“i:jeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SZRIQDFAAh?lﬁa|&T%§|SLOé:IAST|-EES'1CPAS' PA Streal Address (P.O Box Number is Not Accepiauig)
VENICE FL 34285

City FL Zp Code

8. The abova named entity submits this statement for the purpnse of changing its 1egistered office or registered agent or poth, in the State of Flosida, | am familiar with, and accept

he obigatons of registerad . ~)
° . iy Xl [ 78 ;
SIGNATURE T A = Tt -

Signatne, typed 31 ofatet naAma of MG siered agerd 36 S e J aopilatk INOTE Rampsiosen 4000t 3 0 alure 1egare] whin risas alingd oA

8. ADDSTIONS f CHANGES

TITLE MGRM O palete TITLE o CJchange  [] Additien

NAME HART, BRIAN C NAME UO0ooTesa04:a ~ _

STREET ADDRESS {535 US 41 BYPASS, SUITE 271 STREET ARDRESS 0bA03/05-30052-005 138,75 |
eTv-sT- 2P |VENICE FL 34285 CImr-5i-2P |
e [ Detete TilLE Clchange [ Addition !
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY. ST 2P

TILE ‘ O elete itk [ Change (] Acditian

NAME HAME

STHEET ADDAESS STREET ALDRESS

CITY-5T-71P CITY-57-2P

TTLE O petate TITLE [[J Change ] Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-7P ony-5i-ze

TETLE i T Detete e [ change [ Addition

MAVE KAVE

STALET ADDAESS STREET ALDRESS

CITY- S7-2IP CIFY-5T. 2P

TTLE 3 Dalste MiE [ Change [} Addition

HAWE NAME .

STREET ADDSESS STREET ALDRESS ) ’

£ITY-ST- 2P CITY-$T-2

11. | heraby certily lhat the information suppiied wits this filing does nol quality fer the sxemptions contained in Seciion 119, Florida Staiutes. | turlher certily that the information
ingicated on (his report is frue and accurate and that my signature shall have the same legal effect as it made under oaln: that | arn a managing member ar manager of the
limited liabilry company or the receiver or Fustee eMpaWRIed 10 exacuta tis reporl as required by Chapter 638, Florida Siatutss.

siGNaTuRe: L () C ¢ v& 4{/3@/05/ '4*//?%/-{?5‘8‘

SIGNATIURE AND TYPED OR PRINTED NARME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Laye et Pors e




