.

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # LO0000006347

1. Entity Name

EXCEL.COM, LLC

05-02-2006 90029 012 ****50.00

L3 Jiv
Principal Place of Business Mailing Address z“ U q &
100 S. BISCAYNE BLVD, SUITE 1100 PO BOX 012949
MIAMI, FL 33131 MIAMI, FL 33101
TS S LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2EDB3 {11/05)
City & Stats City & State 4, FEI Number Applied For
65-1039098 Not Applicable
Zip Country Zp Country 8. Cerificete of Status Desited [} fi-ggq Aditional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
B Name

JEROME HULLO
100 S. BISCAYNE BLVD.
SUTIE 1100

MIAMI, FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above namad antity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. i am famitiar with, and accept

the obligations of registered agent.

Y

3)

SIGNATURE _ X _ :
e, typed Of printed name of regestered agend and Hue il Apphcabls. (NOTE: Re(éatared Agent signatuce raguired whaen reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES P
TITLE MGRM [T pelete TMLE M m_ [ change ﬂ:}dilicn
NAME HOLLO, TIBOR NAME LA ﬂ H‘G N NG L
STREET ADDRESS | 100 S, BISCAYNE BLVD., SUITE 1100 STREET ADDRESS V’ M A Hﬂl.-b/ ! T‘b
CTY-STZP | MIAMI, FL 33131 avsiar 100 S, “Brscin £-Bub Miany 3313 |
::::E HOLLO, WAYNE R LTN-:E g—ea zl E F ’ D oeree - Ersinon
STREETADDRESS | 100 S, BISCAYNE BLVD., SUITE 1100 STREET ADDRESS LM
orv-sT-ZP | MIAMI, FL 33131 avstae | {00 S BISCAYNEC BVD MIKRM I 2313 |
T O Delete WLE M Ce il ¢ “Clchange  (G-addition
NAME NAME
STREET ADDRESS sraooness [~ PHALEP %&)
CHY-S- 2P avste | T S, B scNe v Higdr 33
TITLE O petete THLE M Cf_ z_ T [ change  [-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS e uCe Kﬁsgm S
CITY-S1-2 CITY-ST-2P 0D S. Bscpyne BLA, /4/ Ar{ 331
TITLE C1 oelete LE MCe 78 T © " Ochange  Etamiion
NAME NAME
STREET ADDRESS smeerooress | LEO R AHLD K ATZ.
or-51-2p avsize ) o0 S, Biseasne Bvs MiIAM 1 333
e 1 beete Tne 0 Ochangs [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-27 OITY-§1-21

11. 1 hereby certily that the information supplid with this filing
indicated on this report is true and accugite and that my si%nature

limited liabitity compary or the receiver B trustee empowefpd to e hig

\

ey

SIGNATURE:

ve the

does not ﬁuliliﬁ for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
hial

Bgal effect as if made under cath, that | am a managing member or manager of the

1t as required b
—r

y Chapter 608, Florida Statutes.

//gjh

SKINATURE AND TYPED OR ralfren\:fle OF BIGNING MANAGING

AGER, OR AUTHORIZED REPRESENTATIVE

“Date

Dayume Phone §

hY

=



