2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000017511 Feb 01, 2006 08:00 AM
1. Bty Neme Secretary of State
EXCESS\AKABAL, LLC
Prncipal Place of Busingss o Maif-r.ng Addrass
1101 SUGAR SANDS BLVD. #6 1101 SUGAR SANDS BLVD. #6 _
e e IETALA NN
2. Principal Place of Busingss ) ) 3. Mailing Adadress ) - ' )
Suits, Apt #, atc. ) Suite, Apt #, alo, ) 1st MOORE CR2E083 (1D/05)
Cily & State T City & State ) 4. FEl Numbes NO-T APPLICABLE | |Applied For
- Naot Applicat’
Zip Country Zn Cauntry 5. Certiticate of Status Desired 0 gese.gg ﬁ;ﬁuna[

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

“{Ci}g( 1N,ng((£—1-§ SANDS BLVD, #6 Sreer Address (P O. Box Numiber 1s Not Accepiable)
SINGER ISLAND FL 33404 ) ' .

City F L Zip Cage

8. The above named entity subrits (is statement far the purmose of changing fis regisiered affice o registerad agent, or both, in the State of Florida. 1 am famiar with, and acd ey
the gbhgations of registered agent

SIGNATURE e _ _
S ratare, o prd & ped nane ol regisierad agem avd We i appiicable T NOTE Bepisicreg Agem signature jeguired whien temsiafing) DATE
= T - T T LA LT TP T T R T Y Ry S Ty
' FILE NOWH! FEEIS $50.00 = e -
Make Check Payabie to Flovida Department of State [ }- ‘-ﬂf 13414435 .
: Oue By May 1. 2008, SR e 0680041002 50,00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS) CHANGES L.
1uE MGR Ol ceiete TiLE © D] Change A&
NARE MIELE, JOHN NAME
STREET ADDRESS {1101 SUGAR SANDS BLVD. #6 STREET ADDRESS
oy -5r-29 SINGER ISLAND FL 33404 CAfe-8r- I
g MGR . O pelete ME {3 Change e
NAME DE LA TORRE, GILBERTO NAME
STREET ADURESS 11101 SUGAR SANDS BLVD. #6 ] STREET ADDRESS
OITY-ST-IP SINGER ISLAND FL 33404 Clly-ST- 2P
Tt [ pelete WiE {7 Change  [J A
NAME i ) ) o B Rt
STREEY ADCRESS ) ) SIREET ADDRESS
CiTY-8T- 2P CITy-5F 2P
TINE T betete THLE [ Change  [JAd
NAME NANE
STREET AQDRESS STREET ADORESS
ClY-ST-2P CHY-SI-2IP
Lk £ Deleke B Ut Ciohange A
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2P CHY-5T-29
Hii - O Dokt e O Change L] As
NAVE o NAME
STREET ADDRESS = STREET ADDRESS
cry-§T- 2P ) st

ois filingMBes nat gty for the exemptions contained i Section 119, Florida Statutes. 1 Turther certify that 1hé'iﬁfomah'-
e that ogtia ture il have the same fegai effect as if made under cath. that | am a managing member or manager of i
stea /.- wegr® to gkecute this repart as required by Chapter 608, Floriga Statutes.

11. { hereby cerbdy that the informason supplied
indicated on Lhis report 18 wua and accurg
broted habilhy company or the 1ecgpe

~

SIGNATUR T PO P Y AP A 2

SIGNATURE AND D OF PRINTED NAME OF SIGNHHG MANAGING MEMBER, MANAGER, R AUTHORIZED ACPRESENTARVE . D Daylme Phone #



