2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23,2007 8:00 am

DOCUMENT # L06000080295 ecretary of State
GJG EXCEL COMPANY, LLC 04-23-2007 90378 002 ****50.00
Principal Place of Business Mailing Address
6550 MARINA PONITE VILLAGE COURT #208 6550 MARINA PONITE VILLAGE COURT #208
TAMPA, FL 33635 TAMPA, FL 33635
B O EARTI G O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5 3P L2J® Noi Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired [ Eese'gguﬁf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

COUSINS, GERADINg P

6550 MARINA PONITE VILLAGE COURT #208 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33635

City FL ! 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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanhre, lyped or pramtad name of registared agent snd tite il abpicails. (NCTE: Ragistered Agen signature requrad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE Meg K O Delete L Clchange [ Additon
ne |Gekpcpma € Couspi o |
STREET ADDRESS | £, 5‘5‘% rasa s Foe * | smeer sooeess
.ST- A0 - _3T-
CITY-ST-2P L P, L RBI3EZIS CiTY-ST- 2P
TITLE [ Delete THLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oTY-ST-2P
TITLE £ belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST- P
TME £ Delete TME 3 change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST- 2P
TIME O Delete TIMLE O Change [ Additicn
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CIry-1-z9 CITY-5T-29
TMLE O pelete TME O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P

11, I hereby certify that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recet 1eg empowered to execute this report as required by Chapter 608, Florida Statutes.

SSrS 200 7

OR PRINTED NAME OF SHENING MANAGIN HAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytiens Phone 4

SIGNATURE:

e t g e L




