‘ 2007 LIM

ITED LIABILITY COMPANY

ANNUAL REPORT . -

DOCUMENT # L06000022450

1. Enlity Name

EXECUTIVE ASSOCIATES LLC

Principal PMace of Business

12 SEAGRAPE CIRCLE
CLEARWATER, FL 33759

Mailing Address

12 SEAGRAPE CIRCLE
CLEARWATER, FL 33759

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-06-2007 90073 030 ****50.00

3/6:

AR A

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ¥, 8ic. ite, Apt. #, otc.
Suite, Apt. ¥, 8ic Suite, Apt. #, stc 02132007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Nump Apphed For
7‘?‘ 5/é 76 ‘/3 Not Applicahle
Zin Couniry Zie Country S. Certificate of Status Desired ) $5.00 Additional
Fee Required
6, Name and Address of Currant Registersd Agent 7. Namo and Addrass of Naw Roglatorod Agent
- Name

LANCY, JUDY B
12 SEAGRAPE CIR
CLEARWATER, FL 33759

s

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

City

FL | Zip Code

8. The above named antity submits this statement for tha purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

* iha obligations of registered agent.

SIGNATURE: _
. Signature. typad o priniac name of aGissted agent ang i J spplcaia. (NCTE: Atpialerad AQOn: sifeture requersd whan et iaing) DATE
Filing Fee is $50.00 Make chock payable to
- Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
INE MGRM 3 Delete e ) Change [} Addition
WAME BOX,.JOEG MAME
STREEY ADDRESS | 1614 EAST 40TH STREET STREET ADDRESS
QY-S 29 CLEVELAND, OH 44103 Cmy-51-2p
L MGRM (7 Delete TILE O Change  [J Addition
e LANCI, KENNETH A NAME
SIREET ADOAESS | 1614 EAST 40TH STREET STREET ADDRESS
Cny.ST- o CLEVELAND, OH 44103 CAY.-ST. 2P
PTLE 3 pelete THLE [ Change [ Addition
NAME - NAE .
STAEET ADDRESS STREET ADDAESS
CITY-5T- 7@ CRY-ST-2P
ME [ peters TILE [JcChange T Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-St op CY-§T- 7P
TIHE 3 Delere ME 3 Change (3 Acditon
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-0P omy-ST- 2
me O vetete TLE [ Crange [ Adcision
NAME NAME
STREET ADORESS STRFET ADDRESS
ciTY-51-2P TTY-ST- 2P

11. 1 hereby certily that the information supplied with this filing doas not qualify for the exemolions contained in Chapter 119, Florida Statutaes. | further cartify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal ¢ffect as if mada under oath; that | am a managing memoer o manager of the
linwted liabilily company or tha receiver o trustee empowerad 1o execuls this repor as required by Chaptar 608, Fiorida Statutes.

237- 8D/ /60

SIGNATURE:
JGNATURE

G MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE

2702

Dayars Prore &




