File on or hefore May 1, 1998 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY SERp  FLORDA DEPARTMENT OF STATE FILE D
andra B. Mortham
- ANNUAL REPORT Secrotary of State
' 1008 DIVISION OF CORPORATIONS

g8 APR 27 PH12:20

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ey
_$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRE 1';\}% i. lE”F f(\)?{% A
" of Limited Lla?a:m? comoay ~ DOCUMENT # 194000000207 TALLAHASSLE,

8. Principal Place of BUsiness Address

EXECUTIVE SERVICES MANAGEMENT L.C.

2505 MANORWOOD DRIVE 2505 MANORWOOD DRIVE
MELBOURNE FL 32901 MELBOQURNE FL 329201
"%, Princlpal Place of Business 2a. Mailing Address 3. Date QOrganized or Gualifiad | 3a. State of Formation
Bufte, Apt. ¥, elc. Suita, Apl. #, Blc. ‘9 ?E{&ut?u:;} 994 FL ‘
D Applied For
ity & State Cily & Stato 52-6563714 [] Wot Appicabie
f 2p - Country 70 County 5. Date of Last Report 8. Cerlificate of Status Desired
; ) S8 74 Adihlhienal Fec Heguined
0241041897
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Otfice

Name

HART, ROBERT T

2505 MANORWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable}
MELBOURNE FL 32901

Sdlte, Apt. # elc,

e

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liabilily company submits this slatement for the purpose of changing
ita registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hareby acceptthe appointment
&8 registered agent, and accept the obligations.

SIGNATURE — - DATE
IHogustered Agenl Accopting Apaomtinen)  (NOTE Registerod Agont signature recuirgd when remststing b
10, Title Manaping Members/Managars Business Stroet Address City, State and Zip Code
MGR | HART, ROBERT T 2505 MANORWOOD DRIVE MELBOURNE FL

A2 S 1 S5E0 - —
+ ;%EPU?EﬁBﬂEﬁIIDD~hu3@ ,
sk 108,75 s 108, TH

go R 20"

1. Ido heteby certify tha! tha information supplied with this filing doas not quality for the exemption stated In Saction 118.07(3)(i), Florida Statutes. | further certify that tha information
dicated on this annual report is true and accurate and that my signature shall have tha same tagal effoct as it made under oath; that | am a managing membar or manager of the
mited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Stafutes; and that my name appears in Block 16, or on an

hment with an address.
SIGNATURE: S gz ax
2
SHINATURE AN IYPES) ORI PRINTLO NAME OF SIGNING MARNAGING MEMEBEA OFF MANAGER Daia Dayime Phoee 8




