FILED
Aug 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY “1 Secretary of State
ANNUAL REPORT 04-24-2007 90119 026 ****50.00
DOCUMENT # L06000090269 :
1. Emity Nems
EXECUTIVE HOME SERVICES LLC
3001440
Principal Place of Business Maifing Addross
564 5 RONALD REAGAN BLVD 564 S RONALD REAGAN BLVD
LONGWOGD, FL 32750 LONGHO0D, FL 32750
I T m

. B GEDBR D

Sulte, Apt. B, eic, Suite, Apt. 9, siC. 04192007 Chyg-LLC CRZE083 (12/08)

City & State City & Stale 4. FE! Number Applied For

84‘ - /QQIS% Nol Applicable
Zp Country Zip Country 8 CoticanoiSunaosiog  [J  $9-00 Adions
S. Mams and Address of Currend Registered Agent T. m“mdhﬂﬂmm
T Name
MYERS, MIKE
564 S RONALD REAGAN BLVD Streat Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL 1 Zip Code

8. The above namad entity submits this statement for the purposs of changing its registerad oHice of registered agent, or both, in the State of Florida. | am taméiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrasury HT0 & fxinie) rusvi & rpgered agerd and e § aopicEbly {HOTE: Regesi ad ADSt BONSAST FeCLIFw) wHaN TG | DATE
Foo is $30.00 Meke check paysble to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THE WMGR ] Deiete mu Ochnge [ Asdtion
ot MYERS, MIKE NANE
STREET ADDRESS | 584 S RONALD REAGAN BLVD STREET ADDRESS
CTY.S1-0P LONGWOOD, FL 32750 cIy-St-2p
™me [ eete e O change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CTr-St-ne ory-51-2P
e O Desete FILE CiCrange [ Addition
NAME NAME
SIREET ADDRESS-| —- STREET ADORESS
GY-SI1-00 iy Si- 2P
e {3 Detete e Do [T Addtion
NAME WAME
STREET ADCRESS STREET ADCRESS
iy 5119 Qry-si.7P
e O Deiee e Ochage [T Aadition
N HAME
STREET ADDRESS STREET ADCRESS
CTY-S1-27 ore.Si.op
TIE ] Deies mg Clcnnge [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
civy-s1-2 oy ST-1P

11. { hereby Cortify that the information supplied with this téing does nol qually for the exemplions contiined in Chapier 119, Porida Statutes. | lurther certify thal the information
indicated on this repon is irue and accurats and that my signature shall have the sama legal elfsct as if made under cath: that | am a menaging member or manager o the
limited Habdity company o the receiver or lrusiee empowered to axacuta this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: . &‘Qe—@.«aw 4 4?:7

AND TYPED DN PRINTED NAKE OF BIGKING am AUT




