FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000095653 05-01-2006 90072 017 ****50.00

1. Entity Name

EXCELLENCE PLUS, LLC

Principal Place of Business Mailing Addrass MUU3RLlgg

1203 E. 2ND C7T. 1203 E 2NDCT.

PANAMA CITY, FL 32401 PANAMA CITY, FL 32407

A ST TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-353259¢ Nt Applicabla
Zip Cauniry . Zim — | Sountry —i—B.~Certifivale of- Staius Desired-- ] Eése-gegqa'g:ciitwt —_
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

WINKLES, LARRY
1203 E. 2ND CT. Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fitke if appkcable {NOTE: Registered Agent signature raquired when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delste TITLE [d Change [ Additicn
NAME WINKLES, LARRY NAME
STREET ADDRESS | 1203 E. 2ND CT. STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FLL 32401 CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
_VMLE o o O polete- —- § WE- ot — - —_— [ Change—— =3 Avdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Detete T(LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11, | hareby certify thal the infermation supplied with this filing dees not gualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify thal the information
indicatad on this report is true,and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thérecaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
ga. U\J O 4|29 Jou
SIGNATURE: Al |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




