FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000115366 PRI 03-13-2006 90348 020 ***¥50.00
EXCEL CONSTRUCTION SERVICES GROUP LLL.C.
Principal Place of Business Mailing Address
8676 VIA REALE #2 8676 VIA REALE #2
BOCA RATON, FL 33496 BOCA RATON, FL 33456
S L AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)

City & State City & Stata yFEI anberj 4’ _ / é‘ ffg Z f:/ :ﬁ?:.;‘;::am

Zip Couniry Zp Couniry 5. Certificate of Status Desired [ ?2-22@“&““"

6. Mamas and Address of Current Registared Agent 7. Nama and Address of New Registersd Agent

Name

ARCUS, ARNOLD

8676 VIA REALE #2 Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL l Zip Coda

8. The ebove named entity submits this statemant for the purpose of changing is registared office ot registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

.

SIGNATURE s
Sigraing®, typed of printed nema ol ragistered agen and e it appicable. (NOTE: Registerad AQen sipnature reduired wiien Ieinstiting) DATE
Filing Fee Is $50.00 Make check payable to
Duegyllayhms Florida Department of State
9 .. MANAGING MEMBERS | MANAGERS l 10. ADDITIONS | CHANGES
TE MGRM [ Detate TIME [0 Crange [ Aduition
NAME ARCUS, ARNOLD NAME
STREET ADDRESS | BB76 VIA REALE #2 STREET ADDRESS
cY-ST.7P BOCA RATON, FL 33488 CTY-ST-2IP
TmE 3 petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51. 7P crY-S1-2p
TIE [ Detets TmE “ O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-31-21p CITY-5T-2P
mE 1 Delete TIME O Change [} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P " CI7Y-§1-P
WHE O Delste e Cconange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-E1-2P
TITLE ) elets TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7p CTY-ST-2IP

Yes not qualify for the exemplions contained in Chapter 119, Flgrida Statutes, | further certify that the information
ature shall have the same legal sifect as if made under cath; that | am a managing member or manager of the

41, I hereby certify that the informaht _
oy rowerdd to execute this report as required by Chapier 608, Forida Staiutes.

indicated on this report is

AND JHPED OR PRINTED MAME OF £ DR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &




