~ o~ FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O6000091143 02-12-2007 90300 015 ****50,00

1. Entity Name

THE EXECUTIVE BUILDING OF PLANTATION, L.L.C.

Principal Place of Business Mailing Address

640 MOCKINGBIRD LANE 640 MOCKINGBIRD LANE

PLANTATION, FL 33443 PLANTATION, FL 33443

TS S IEE TR AR AT ISR
Suite, Apt. #, eic. Suite, Apt #, alc 02012007 Chg-LLC CR2E0S3 (12/06)
City & Staie City & State 4. FEI Number Applied For

AR 72?3 b 6’- Nat Applicable
&ip Couniry ap Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name
MCWILLIAMS, MARK D ESQ.
4600 N. OCEAN BLVD., SUITE 208 Sweet Address (P O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435

City FL Zip Code

B. The above namad ently submits this statement for ine purpose of changing iis regisiered office or registered ageni, or both. in (he Siate of Florica. | am familiar with, and accept
the obligations of regisierea agemn

SIGNATURE
Signawre, lyped or prnied rame of registere agen: and Iitte st appheable (NOTE Regpslered Agent igralune retrared wien Sensianngy 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
TITLE MGR O pelete TITLE [J Change [ Addition
HAME HOECKER, NORWOQOOD HAME
STREET ADDRESS | 640 MOCKINGBIRD LANE STREET ADDRESS
CITY-S1-2IP PLANTATION, FL 33443 Cliy-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADIDRESS
CIY-S1-21P CIry-ST-21P
HILE T Deiste TITLE [JChange [ Addiuon
NAME - HAKE —_
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S7-21P
TILE 7 Oelete HTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TiTLE Ocrange [ Addition
MAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2iP CITY-Si-2IP
e ' 3 pelete TIiLE O change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-§7-2iP CITY-ST-21P

11. 1 herahy certity that the intormation supplied with this filing dess not qualify for the exemplions comtained in Chapter 119, Florida Sratures. | turther certily that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal eftect as f made under oath; that | am a managing member or manager of the
limited liability company or the receivar or rusiee empowered (0 execute this report as required by Chapter 608, Florida Siatutes

SIGNATURE: c,\u./(@\ M@q u[u_,,h_ 2:5-0F 959473-942¢

SIGNATURE AND TYPED OR PRINTED NA* QF Sl'GNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ AEPRESENTATIVE Dae Daytrre Prone 4




