FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000071040

1. Entity Name
EXCELLO, LLC

ecretary of State

04-18-2008 90152 027 ***138.75

Principal Place of Business Mailing Addrass
5015 SE 7TH AVE 5015 SE 7TH AVE
OCALA, FL 34480 OCALA, FL 34480
ite, Apt. #, . ite, Apl. #, .
Suite, Apt. #, etc Suite, Apl. #, alc 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 (_p O i q (ﬂ (I O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PRASHAD, SEEMA
5015 SE 7TH AVE
OCALA, FL 34480

Street Address (P.Q. Box Number is Not Acceptable)

City  FL ’ZipCode

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

the obllgatlons of registered agenL

SIGNATURE

(NOTE: Registered Agen: signatura raguired wnen reinstating) DATE

Signature, typed or trintsd name of ragistared agent and title it applicanle.

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payéble to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE [ Change  [] Additicn
NAME PRASHAD, SEEMA NAME

STREET ADDRESS | 5015 SE 7TH AVE STREET ADORESS

CIY-S7-2P OCALA, FL 34480 GiTY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-§7-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-51-2P

TITLE [ Delete TILE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-8T-21

TITLE [ Delete TIVLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE - [ Delete TITLE [ Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

11. 1 hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited lighility company or the receiver or trusiee empowered to execute

SIGNATURE: _ I onh o

this repcrt as required by Chapter 608, Florida Statutes.

4/!9/0? (352)572-0uLs

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MA.NAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




