.2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # L05000060536 : Secretary of State

1. Entity Name
02-10-2006 90165 036 ****50.00
THE FIRST EXCEL GROUP, LLC

Principal Place of Business Mailing Address

6550 FAIRWAY HILL CT 6550 FAIRWAY HILL CT

T e Hll“l” I” Ilm nm Ilmllm Ilm ||H| |“H ||’|1 |“|| l“l' N““l“m
2. Prncipal Place of Business 3. Mailing Address

Sulte. ‘Q”'e“’”g W SutgApL #. eigy, 222 st MOORE CR2E083 (10/05)

. )
City & Statd . Cily & State %’ 4. FEI Number Applied For
‘i L Vv 20 BIs 0655- LA Applicatle

Zi Ceuntr Zi b Count iti
® ¥ © Lty 5, Certificate of Status Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama&m&n €. Va

t éﬁi ioiNumber :r: Eit Accef ‘)W

Oelendo . BC. 32638

City FL Zip Code

8. The above named entity submits this slatermnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Binenare, iyped 01 parted name of re(uslelid agent and 1 i auphcebie (NOTE Remsicred Agwl ..aqmluwiequned whett tencliotng) DATE
' FILE NOW”' FEE 1 $50 00. -
; Make Check Payable to Florida Department of State
. Due By May 1, 2006 - Tl
9. o MANAGING MEMBERSIMANAGERS 10. ADCITIONS fCHANGES
T MGRM 1 Detete TIMLE [ Change [ Addition
NAME STRUYK, DAVE NAME
STREET RODRESS 114515 COUNTY RD' 6 STREET ADDRESS
CITY-51-2IP PLYMOUTH MN 55447 CIrY-ST-21P
ML MGEM [J Delete MLE [ Change ] Addilion
NAME VAIL, RON NAME
STREET ADDRESS | 6550 FAIRWAY HILL CT STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 32835 CITy-57-2IP
TLE e O pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-S7-2P
TITLE 3 Detete TITLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51- 7 CITY-ST-2P
TITLE 1 pelete TINLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Chy-St-2IP
TLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CImy-§1-2P CIFY-ST-2iP

11. | hereby certify that the information
indicated on this repg
limited liability comg

pplied with 1his filing does nol qualify for the exemptions contained in Section 119, Floridfa Statutes. | further certify that the information
and that my signalure shail have the sare 'egal effect as if made under oath: that | am a managing member or manager of the
tee emp) 0 execulg this regort as required by Chapter 608, Floriga Stalutes.

SIGNATURE: A~ \-06

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laywne Prione 4




