2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000053938

1. Entity Name
AIR EXCEL, LLC

Principal Place of Business

1500 MISTY GLEN LANE
CLERMONT, FL 34711

Mailing Address

1500 MISTY GLEN LANE
CLERMONT, FL 34711

2. Principal Place of Business

1352 Commons

Ct,

Mailing Address,
j252 {ommens .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Oct 05, 2006 8:00 A.M.

Secretary of State

&ﬂlﬂlﬂﬂilﬂﬂI\Il}|I?|HI|I|I|\HII\IH)IIIHHl\IRINHIHHIIHIHII!

09272006 REIN-LLC CR2E101 (11/05)
State 4 Gtate 4. FEI Number ) Applied For
@ /‘hL é d/)‘{f_ﬂ_ 2e=tt08893 70 /7/ 78277 | [Nt Avpicaole

Zip ounlry

3‘1“715

Zip Country

34715

0 $5.00 Adgcitional

6. Certificate of Status Desired )
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRYAN, STAINTON E
1500 MISTY GLEN

Name .,
Drestonn Bruan

Strest Address (P.O. Box Nurber is th Acceptabie)

CLERMONT, 34711
1135 Sporrw Son L lone
City Code
Ocoee FL | %555, |
8. Theabu 1a stpmits this stale nt for the pur of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig.
SIGNA, ) N S~ a%-2.%- Ob
Signalue, n pl&d name of regrstared agent and litke if applcabla (NOT‘: Registered Agent signature required when reinstating) GATE

Make check payable to
Florida Department of State

FILE NOWI! FEE IS 850.00

J
In accordance with 3&607.1 93(2)(b), F.3,, the limited
After January 1, 2007, Fee will bhe $100.00

liability company did Mot receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

T MGR [Detete uie O Change () Addhtion
NAME BRYAN, STAINTON E HAME 1 l“'l !_'] I:l l:g I_l S : 1 }:; r::_" 1

STREET ADDRESS | 1500 MISTY GLEN LANE STREEF AQDRESS 1003 T (a——0d — #4 #5010
ary-S1-7P CLERMONT, FL 34711 CIfY-51-2P

e MGR O Delete TILE [ Change (] Addition
NAME BRYAN, PRESTON J NAME

STREET ADDRESS | 1500 MISTY GLEN LANE SEREET ADDRESS

CiTY-ST-2IP CLERMONT, FL 34711 CITY-81-21P

e ) Delete TiLE [ change [ Addition
NAME HAME T L A

SIREET ADDRESS STREET ADDRESS EROUTIERNLIEE: Rt g O ﬁ 7200(0
CliY- 1. 2P OIY-S1-79 - =L mmed demid e,

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY -3T-21P CITY-31- 2P

T1LE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1- 2P CITY-S1-21P

TTLE 7 Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

. | heraby certify that \ plied with this filing does not qualify/for thejexemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repbrs true and acc! rate and that my signature shal! haye the same legal effect as if made under ocath; that | am a rmanaging member or manager of the
fimited lakility comp ny,or the receiver ¥r trustee smpowesed 10 execute this repor as required by Chapter 608, Florida Statutes.

\
SIGNATURE: \\\\ \ D\ LA

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A THORIZED REPRESENTA TIVE

oq-2%-06 AVl 29157]8

Dae Dayuma Phone ¥

l/



