2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) L FILED

DOCUMENT # LO1000004305 Mar 17, 2005 08:00 AM
1. Entty Name - Secretary of State
EXCEL MANAGEMENT COMPANY, LLC
Principal Place of Business - Mailing Address
1357 SEMINOLE DRIVE 1357 SEMINCLE DRIVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt #, stc. . Suite, Apt #, ele. 1st MOORE CR2E083 (10/04)
City & State = ~ City & State T 4, FE| Numbet . Applied For -
) ) o o 65'1084697 Not Appllcable
zr Councry o Country 5. Certificate of Stalus Desied ~ [J  $9-00 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Ragistered Agent
Name
SINGER, ALLEN Al
4l P.O. i
1357 SEMINOLE DR. Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304 ——
City B ‘EL | 2pcode
8. The above named am'i.ty stbmits this statememvior the ﬁufpo&e of chang‘.ﬁg its regis{ered office or registered agent, or both, in the State of Florida. | am familiar with., and accepf
the obligations of registered agent.
SIGNATURE — —— . — - - -
. Signatura, typod & Brﬂjﬂq’na of rag §lerad agert and lile f appleaole {NOTE EgleerPd Agant signature regured when rainslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
e - - LT — Frey T e e Al s W
9, _MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TnEe MGRM 1 pelate Tek {1 Change [ Addition
NAME SINGER, ALLEN NAME
SIREETABORESS [ 1357 SEMINOLE DRIVE STREET AIDRESS
viv-si-0P  |FT, LAUDERDALE FL 33304 - N I U TPy
TLE MGRM _ [ Delete N B 03 .?‘%%Hgggﬁgé%? o 1[]5%151%0 {7 Addition
NAME SINGER, ELAINE ) NAME SLE AL WL .
STREET ADDRESS [ 1357 SEMINOLE DRIVE ) GIRLET ADDRFSS
ity si-21p FT.LAUDERDALEFL 33304 ) CIY-SI- 2P ) _
L Ooelels | 71t [l change [ Aadition
NAME MARE
S1RkE Y ADDRESS STRLF T ADDRESS
ClIy.S1-2IP TATY.§T- 2P
HHE O pelele THLE [] Change [} Addition
NAME NAKT
SIRFEY ADDRISS STREFT APTRESS
Gl ST-2IP ) CiY-S1. 7P .
THLE ) pelele TiLE [l Change 3 Addition
NAME NAML
SIREELADORESS SIRCET ADDPFSS
CUIY.SI- 2P __f oivesrae
WLy 3 alele N [ Change ] Addition
HAME NAMI
51RLET ADDRESS STRFF | ADDRESS
civy 8- 29 o CIlY 51-7P
11, | heraby certify that the informafen supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | funther certify that the mformation
indicated on this report is true find accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
limited liability compary or thefreceiver or trustee empowerad to execute this report as required by Chapter 603, Flonda Statutes.
SIGNATURE: ol / mﬂ’fWi /}Iméu ﬁ%/ N \I/JJ/
SIGNATHRE AND TYPED DR PRINTED NAME OF SIGNING Mymcme. MEMBER, MANAGER, OR AUTHDRIZED I}EPRESENTAI’IVE Dais Laytero Fhong #




