2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000083848

1. Entity Name

ENGLEWOOD VILLAGE EXECUTIVE SUITES, LLC

Principal Place of Business

375, INDIANA AVE.
ENGLEWOOD, FL 34223

Mailing Address
P.0. BOX 1843

ENGLEWOOD, FL 34295

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90036 023 ****50.00

UL GENR R A ENCRRAR

01092007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEl Number Applied For
LO-55511 31 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DUNKIN, DAVID A
170 WEST DEARBORN STREET
ENGLEWOOD, FL FL

.-

Street Address {(P.O. Box Numnber is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUI.:IE

Signature, typed o printed name of registered agent and titlke it applicabla,

{NOTE: Registered Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State’

3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGR 1 pelete TILE [Jchange [ Addition
NAME SMITH, RONALD A NAME

STREET ADDRESS | 37 S. INDIANIA AVE. STREEY ADDRESS

CITY-3T-2IP ENGLEWQOD, FL 34223 CIPy-ST-2IP

TITLE T oelete TINE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-ZP

TITLE 3 pelete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME O peiete hijid [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-7P

THLE 3 oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-§T-2P

ThLE {1 Detete TITLE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CTY-S1-2P

1. 1 hereby certify that the information supplied with this Jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a rmanaging member or manager of the
report as required by Chapter 608, Fiorida Statutes.

limited liability company or

SIGNATURE:

ceiver or trustee empowered to execu

te thy
272N

q¢l-42¢ - 9591

AIGNATURE AND TYPED OR PRINTED NAME OF SGRING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Y207

Daytime Phone &




