+

-2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT .. Apr 29,2005 08:00 AM
DOCUMENT # L00000006347 T Secretary of State

1. Entity Name
EXCEL.COM, LLC _

Principal Piace of Business o . Maiing Addréss
100 S. BISCAYNE BLVD, SUITE 1100 PO BOX 012949
MIAML FL 33131 ) MiAMI, FL 33101

AR

M

01182005No Chy-LLC CR2E083 (10/03)
Do NOT WH'TE IN TH'S SPACE 4, FE) Number Applied For
65-1039098 Not Applicabla
5. Cettificate of Status Desired ] I§959 ggq L‘:‘::&“““a‘
& Name and Address of Current Registerad Agent o w“ TR R TR R e e o e

a’??é’%ﬁéé‘ﬁ#ﬁeam. - - o DO NOT WR'TE
A W - L . __IN THIS SPACE

8. The above named entity submits this statemert for {fie purpose of changing its régisterad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accep!
the ohligations of reglslered agent. -

SIGNATURE e - -
Signature, lypod or prinled name o7 reg’sterad agent and Bile i applicet%e (NCOTE Registersd Agant sfgnalurs rgquirerd whan reinstaling) DATE

S - - - -

Filing Fee is $50.00
Due by May 1, 2005

£ .

9. — ~ MANAGING MEMBERS/MANAGERS T B 7
TITLE MGRM B [
NAME HOLLG, TIBOR

STREETADDRESS | 100 S. BISCAYNE BLVD., SUITE 1100
CITY-§T-2P MIAML, FL 331317 ' -

e MGR ——" O T - ilﬁgﬁﬂi} 44
NAKE HOLLO, WAYNE 04./29/05-301
sTReE ADoREss | 100 S. BISCAYNE BLYD,, SUITE 1100

153
26001 50.00

CITY-§T-2IP MIAMI, FL 33131

e Sy s -
HAME

il | - DO NOT WRITE

e ) AR ~IN THIS SPACE

SYREET ADDRESS
CITY - 8T-Z1p

TE - I ot

HAME
STREET ADDRESS
CITY-5T-27

e

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby certify that Re infermation supplied with this fifing does not qualify for the axemption stated in Section 119 07[3)#) Florlda Statutes. | further certify that the information
indicated on ihis report is rue and accurate and that my signaturgjhall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the receiver or ttustes empowerad ¢ doute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: A

SIGNATURE AND YYPED OR Pﬂygf NAME OF BIGNING MANABIN.G NEH!EB. O AUTHORIZED REPAESENTATIVE Date Deaytirne Phone #




