FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) 2

Secretary of State

DOCUMENT # L04000059173
Y. Entty Naro 02-09-2005 90155 022 ****50,00
SPIRIT OF EXCELLENCE LLC
Principal Place of Businass Mailing Address
32§ TOWHEE ROAD 325 TOWHEE ROAD
WI(NTER HAVEN FL 33881 WINTER HAVEN FL 33881

. ' I " !’ Il
2. Frincipal Place of Business 3. Mailing Address ' “ ‘[ I il

i it
Suita, Ap\. ¥, alc. Suile, Apt. #, etc. 151 MOORE CR2ECS3 (10/04)
City & State City & State 4. FEl Numbar Appliad For
9 35O /2 - [Not Applicabie
e Country 4_ze Country 5. Certificeto of Stota Desired [ gi-g?a{:;’g”“”
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent

T e T T T it e e s 2 Neme— = A N

JOHNSON, ALBERT J

325 TOWHEE ROAD Street Addrass (P.O. Bax Numbar is Nol Acceptabla)

WINTER HAVEN FL 33881

City FL I Zip Code

B. The above named entity submits this statoment for the purpose of changing its registered office or registered agenl, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE W 4/‘4"”-44&/ a/l, o7 - g-as5"

Segnasure, zy-p-daprn-dn-n,ﬂlwud sperc and bily § appanie DATE
Y : ADDITICNS /CHANGES
Lt MGR [ petas [ Ctange (] Addivon
NAME JOHNSON, ALBERT J JR
SIRLET ADCRESS | 325 TOWHEE ROAD . STREET ADORESS
ey-sT-2P | WINTER HAVEN FL 33881 CITY.S1-29
e O petetn niLg DO changs [ Addition
NAME . NAME
STREET ADORELSS * STREET ADDRESS
CITY-SI- 2P CTY.ST. P
e 0 petern LT O changs  [J Addtion
we < T <o~ - — . . . ee e - . -
SIREET ADDRESS STREE T ADDRESS
“CIIY- 51 pp—— = —— — St ReCY-STiP— —_— -—
Ll [ petea L:1113 Dcechage [ Addiion
NAME NAME .
STREET ADDRESS SIREET ADDRESS
ory-si-ae ary-si- ¢
nne 7 Delee me O change T aadition
NAME RAME
SIREET ADDRESS STREE] ADDRESS
CHY- 7. 1P orv-5i-2%
nIE O tetste nne : (O change [ Adattion |
NAE : HAME
STREET ADDRESS ) SIREET ADURESS
Y. §1-2P . Y5120

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repcst is rue and accurate and thai my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
mited liability comparry or the recaiver or bustee ampowered (o execute this repan as required by Chapler B08, Florida Statutss,

SIGNATURE: Atbenidts Goblon B ,{ - 3-o5

TURE AND TYPED OR FRINTED NAME oF € of aut REPRESENTATIVE Cuytara Phone #




