2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am

DOCUMENT # L06000029455

1. Entity Name

CIo EXECUTIVE SERVICES LLC

Secretary of State

02-22-2007 90276 014 ****50.00

Principal Ptace of Business

148 15T STREET WEST
TIERRA VERDE, FL. 33715

Mailing Atidress

148 15T STREET WEST
TIERRA VERDE, FL 33715

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A ORI E

Suite, Apt. #, elc. Suile, ApL. #, otc.

02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
454 D?—/ 7’ Mot Applicable
Zip Couniry Zip Country S. Certificate of Status Desired ] ggggqm‘“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD., SUITE 101
TALLAHASSEE, FL 32301-2806

Streat Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

Sigrahxe, typed of printed name of registered agent and 1ite 1t applcable

{NOTE: Registered Agent signaiure requined when reingtating)

DATE

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Flotida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fGHANGES

TMLE MGRM [ Detate TILE [ Change [ Addition
NAME SHOLAR, ELIZABETH NAME

STREET ADORESS | 148 1ST STREET WEST STREET ADDRESS

CHTY-ST-ZIp TIERRA VERDE, FL 33715 CITY-57-2P

Tme O petete TME [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TME 1 Detete TILE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O Detets TME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CHTY-§T-21%

TNLE [ vetete TMLE ] Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-BP CITY-ST-7P

TLE 1 betete TILE [ Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2P oITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the

limited liakility company of,

or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A th/o F R RS-TeO

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

Daytime Phane #




