DOCUMENT # L04000059173
1. Enlity Narme
FILED
SPIRIT OF EXCELLENCE LLC
Feb 19, 2007 08:00 AM
Principai Place of Business Mailing Address Secretary Of State
325 TOWHEE ROAD "325 TOWHEE ROAD
1 AT
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #. etc. Suilo. At #, ote. 1st MOORE CR2ECB3 (10/08)
Cily & Stato City & Stato 4, FEi Number 59-3500612 [ Applied For
B Nol Applicable
ap Country Zp Counlry 5. Cerliiicale of Stalus Desired > §g.gg‘$?ggional
6. Name and Address of Current Registered Agent! ' 7. Nama and Address of New Ragistered Agent
Namo
ég??g%ﬁE%ngEEJ Swoel Address {P.O. Box Number is Not Accoptable)

WINTER HAVEN FL 33881

Cay FLT Zip Code

8. The above namad entity submits this statement for the purpose of changing its registored office or registored agent. ¢r both. in the Slale of Florida, | am familiar with, and accepl
lhe obligalions gf registored agont

SIGNATURE L EJERTQ(?%D!\( :Tﬂ .jm: /4”&7

Sxnawra, typed or pomed name ol regisierad agenl and Wik d applcatle. (NOTE: Regisiared Agent signalurg reauirad whan rgmstatrg)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State

Due By May t, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
e MGR 1 Delele MLE [Jchange ] Addition
NAME JOHNSON, ALBERT J JR NAME
SEREET A0CRESS | 395 TOWHEE ROAD STREET ADDRE S5 UDDOOOE41094
omY-s1-7P | WINTER HAVEN FL 33881 CINY-S1- 2 02/28/07-80091~024 50.00
TIiLE [ pelete Tine [ Change (] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
Cily-SI- 7P CIY-ST- 7
MIE [T Deete TIeE [ Change ] Aadition
NAME NAME
STAFET ADDRF S5 SIRLLT ADORESS
CIY-SJ- 2P CITY-ST- 2P
TITLE 1 pelele MLE [ Change [ Addition
NAME NAME
SIRLET ADDRI 85 S1RECT ADDRESS
cIry-si-2p CITY-ST-7IP
TLE [T petete i, [ change ] Adadion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- SI-7IP CIy-st-zip
THE [ peiate e [ Change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
cIy-sI-2p Ciry-st-2p

11. | hereby certify that the informalion suppiied with Lhis filing dogs not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cortify thal the information
indicatod on this report is true and accurale and thal my signature shall have the same legal affect as il made under cath, thal | am a managing member of manager of the
limited liability company or the receiver or trustce empowered o oxecule this report as required by Chapler 608, Florida Statutes.

”

SIGNATURE: Aim A- ’:"‘77 (56%) 651~ 9340

SIGNATURE AND TYFED OH PRINFD NAME OF SIGMING ME?ENG MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Dayhrmae Phone ¥




