FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000113331 05-04-2007 90311 005 ****50.00
1. Entity Name
EXCEL FLOORING, LLC
Principal Place of Business Mailing Address 3 u u 1 l :] 36
10013 PORTALE AVE 10013 PORTALE AVE
ORLANDO, F 32825 US ORLANDO, F 32825 US
s P G e IRV
0013 rlate At |
Suite, Apt. #, etc. Suite, Apt. ¥, etc 03062007 Chg-LLC CR2E083 (12/06)
City & Sta City & State 4. FEI Number, Applied For
0?1"1 74 p/ ('90 - gﬁ t/@c? ?’ CQ Not Applicable
3?? ) J.- fi}u}ry A Zip Country 5. Certificate of Status Desired O ?ei‘ggql‘;g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
OFF, JUAN E JR
10013 PORTALE AVE Streat Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name ol registared agenl and litle it applicable (NOTE: Registereg Agent signature required when reinslating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete LE [ Change [ Addition
NAME OFF, JUAN E JR NAME
STREET ADDAESS | 10013 PORTALE AVE STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32825 GITY-§T-2IP
TINE [ Delete TILE [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oelete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ip
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TILE O pelete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
THILE 3 pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP QI -ST1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemgtions cortained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my sig#ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empo 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: T RN G b BT é/g_:e/a?- ‘/03?2«/4?/4

SFGNATUREﬁyﬁlED OR PRINTED Nt‘i OF SIGNIpG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
1
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