FILED

2006 LIMITED LIABILITY COMPANY Apr 20. 2006 8:00 am
ANNUAL REPORT ™~ 4 t, ¢ S
DOCUMENT # L05000094650 ecretary of State
1. Entty Name 04-07-2006 90216 020 ***150.00
EXCEL CONTINUING EDUCATION, LLC
Prncipal Place ol Business Mailing Address.
7990 S.W. 64 STREET 7990 S.W. 64 STREET
MIAMI, FL 33143-2643 MIAME, FL, 33143-2643
S IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 010520068 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0OTIe41¥ Not Agplicable
Zo Couniry 2p Country 5. Ceriitcals of Sintus Dested [ gs-g 0 Additionat -
© == =g, Name and Address of Current Reglistarad Agent — ;-.—;ama and Addross of New Roglstered Agant
Name
REBULL, GRACIELA
7990 S.W. 64 STREET Street Addrass (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33143-2643
. ) City FL —l Zip Coda
8. The above namad entity suDMiR Lhis statement lor the purpose of changing its regisiered cffico or registered agent. of boddh. in the State of Florda. | am familiar with. and accept
the obligatigns of registered age‘ql.
SIGNATURE =~
S /P00 tr E1e1£0 e of regrstered agont and e f appicatle. {NOTE: Roghiered AQerl HOMELre recuresd when reinsiatng} OATE
Filing Fee is sso.oc')‘ Make chack payable to
Dua by May 1, 2006 ¥ Florida Department of State
9. MANAGHNG MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
rme MGRM - [ celerm nme Ol Crange [ Addition
NAME REBULL, GRACIELA * NAME
STREEF ADDRESS | 7990 S.W. 64 STREET SYREET ADDRESS
ory-SLBP | IAMI, FL 331432643 CIFY-ST- 2P
RILE O Delete TLE CJ Crange [ Acdition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CIrY-S1- 29 CITY-ST. 3P
e O petee nig [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Qry.-si-ap CITY-SE. 2P
TILE O pelete miE Ochange [T Adaition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-S1-3P
g O petese e Ocrange [ Addition
Nk . NAME
STREET ADDRESS STREET ADDRESS
CITy.51.2P . [v1) B3
TITLE O petere TTE ' ' ' 3 Crange ] Aadition
Hahke . HAME
SEREET ADDRESS STREET ADORESS
CvY.SI.TP Cry-51-7P
11. | hareby cenily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canify thal the information
indicaled on this repon 18 vue and accurate and that my signature shall hava the same legal eflect as if made undes oahy; that | am a managing member or manager of the
lirted Eabilty company o acaiver o trustee empowered (o &xeculs this report as required by Chapler 608, Florica Slatules. f QS—--
SIGNATURE: Y/ A/@fu‘ﬁ 3h% /06 630\
SIGNATURE AWD TYPED OR PRINTED NAME CF SIGNING MANAGING MENBER, MAMAGEA. Off AUTHORITED REPRESENTATIVE i od Daytima Phona 4




