FILED

2008 L'MII.\IERUL}\tBI{IE-L.'gR?'OMPANY ADr 28, 2008 8:00 am

. ecretary of State
DOCUMENT # LO7000122504
1. Entity Name 04-28-2008 90056 007 ***138.75
EXECUTIVE SERVICES USA, LLC
Principal Place of Business Mailing Address
205 ATHERSTONE CT 205 ATHERSTONE CT 60030744
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US - o
T PSS [ KA IR A AR AR
Suite, Apt. #. eic. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06}
City & State Cily & State 4. FE| Number Applied For
Cb—~/5450/14 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg-g?qaﬂ”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
THE LAW OFFICES OF NICK SPRADLIN, PLLC
12000 NORTH-DALE MABRY HWY Street Address (P.O. Box Number is Not Accaptabile) . - —_ - .
SUITE 110
TAMPA, FL 33618
City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed name of repisiered agent and litle f applicable. (NOTE: Registered Agsnt signature ragueed when rensiating) OATE

FILE NOWIII FEE IS 5138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelete TILE ’ ] [ change [T Addition
NAME LUEVANQ, JONATHAN P - NAME
STHEET ADDRESS | 205 ATHERSTONE CT STREET ADORESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2IP
TILE [ pelete TLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CrTY-ST-29
TITLE [ pesete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TNLE [T change T Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O velete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lega| effect as if madg under path; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SonaTHIN P LuEvang ",’/23‘{05 Yp7-788/541

SIGNATUREANE TYPED OR PRINTED NAME OF MEMBER, M OR AUTHORIZED REPRESENTATIVE Dyt Phane §




