2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000014754 Feb 05,2007 08:00 AM
1. Enlity Name
EXC. XL LLOC. Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 2228 P.O. BOX 2228
IR AT
2. Principal Place of Businass - No PO, Box # 3. Mailng Address
Suite, Apl. #, elc. Suile, Apt. #, elc, 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Numbor Applied For
58-2648417 Nol Applicabe
Zip Country 2w Country 5. Certficate of Status Desired gi.gg‘:\i:!ed(i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
g:z%ﬂhoﬂtélﬁE&RFil\Elngf_su)B( COURT Street Address (P.O. Box Number 1s Nol Acccrflablo)
WINDERMERE FL 34786
City FL Zip Codo

8. The above namad enlity submils s statemenl for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familar with, and accept
the obligalions of regislered agent.

SIGNATURE
Swynature, typed of punted name ol registered agent ard hile F applcable {NOTE: Pegistcred Agent synature requred when renstatng) DATE
N FILE NOW!!! FEE IS $50.00 R
Make Check Payable to Florida Department of State
. Due By May 1, 2007 _ :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nnr MGRM 3 Delete i [ Change [ Addilion
NAME CARROLL, CORNELIUS X NAML e
SINLETADONLSS | PLO. BOX 2228 SIHILETADDNLSS i "'j ‘ar-'."i:l:":—f’;jj
CIY 817 | WINDERMERE FL 34786 CIY-§1- /P LT
e ] Delete e [ Change ] Addilion
NAME NAME
SIRFET ADDRESS SIREST ADDRI $5
CIy-si- 710 . CITY-S1-7I
TNE O Deleta HINE [ change  [] Addition
NAME NAMT
SIRILT ADDAESS SIREET ADDRESS
CHY-$F- 2P ClIY-51-2IP
Tme ] Delate T [ change  [] Addition
NANT NAMI
SIRELT ADDR $3 STREFTAIDATSS
CITY-s1-21p ClY-8i-21
Tner O pelete uit [ change [ Adation
NAME NAMIC
STHEE | ADDRESS SIRE) ADDRLSS
clry-s7-7Ip CUY-S1-2p
TmiE 1 pelete 11t [ change [ Adduion
NANL NAME.
SIRILT ADINE S8 SINEET ADDRESS
CITY-81-2IP CIy-sl- e

11. | hereby cerify that the information supplied with this filing does nol guahly for the exemplions contained in Section 112, Flonda Stalutes. | further certify that the information
indicalad on this report is true and accurale and that my signature shall have the same legal cffect as if made under cath. thal | am a managing membor or manager of the
limited liability company or the receiver or rusiee empowered 1o oxoculo this roport as required by Chapler 608, Florida Statutes

SIGNATURE: G“V\Q—-{s X< M g"l”}mq ‘.[0'2"693’1M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone ¥




