FILED

2007 LIMITED LIABILITY COMPAN » Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000056618 03-06-2007 90074 010 ****50,00
1. Entity Name
EXECUTIVE DEVELOPMENT, LLC
Principal Place of Business Mailing Address JUUUUUIYU
699 FERNCLIFF DR 699 FERNCLIFF DR '
PORT QRANGE, FL 32127 PORT ORANGE, FL 32127 .
Suila, Apl. ¥, etc. Suite, Apt. #, alc 01102007 Chg-LLC CR2E083 (12/06)
City & Sials City & State 4. FEI Numbaer Apprind For
O0-5/059¢ Not Appiicabie
7ip Country Zp Country S, Certilicate of Status Desired O $5.00 Additionat
Fe Required
_ §. Name and Address of Current Registersd Agant 7. Mams and Addrass of N=w Registered Agent
.. Name
POLHEMUS, STEVEN J ESQ
250 S BRIDGE STREET SUITE G Sireet Address (P.0. Box Number is Not Accapiable)
LABELLE, FL 33975 '
- City FL I Zip Code
B. The above nzmed entity submiis this statement tor the purpose of changing s fegisiered oflice of registered agenl, or both, in he State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE L .
Eignature. wpad or printed famae of regisned -ogu and (it i} sophcable. (NOTE. Ragdtiersd Agsdl bl sé raguued whon +sngtabng ) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM O oeete TME [Icrange O Aodition
NAME WILT, RAYE NAME
STREET ADDRESS | 699 FERNCLIFF DR STREET ADDRESS
CIrY-5T-29 PORT ORANGE, FL 32127 CITY-51-2P
TME O teete iLe [T Crange  [J addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P QITY-57. 20
TME O delere TITE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADOAESS
an.si-2p ory.s1-2p
THE 3 pelste iaiid 1 Change Y padition
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-sr-2e CITY-37-2iP
TITLE . [ Delete e [ Change ] Addslion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1- 790 CITY-51-29
ME L1 Detese TITLE Ochange [ Aadition
NANE NAME
STREET ADDRESS STREET ADCAESS
Cry-ST-Ihp CiTY-51-2IP
11. | heraby certity that tha inlormation supplied wilh this tiling does not qualify 1or the exemplions contained »n Chagpter 119, Florida Statutes. | further certity Ihat Ine inlonmation
indicated on this report is Irus and accurale and that my signalure shall hiave the same legal sllect as it made under oath; that | am a managing member o« manager of the
limited iability company 0! the receiver or fusiee empowered (o execute 1his raport as required by Chapter 608, Fiorida Statutes.
SIGNATURE: T .l  freswert 2-29- o7 6L CT 43S
SIGNATURE AND TYPED RINTED NAME OF BIOMENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Oma Dayivre Phore »




