FILE NOW: Feeafter May 1,willbe $588.75 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OIVISION OF GORPORATIONS FILED |
JTMAY -1 PM L1 |5

SECRETARY OF
TALL AHASSEE. FL G

LIMITED LIABILITY COMPANY A%
ANNUAL REPORT RNt

1997

FILING FEE Annual Report §100.00 + $103.75 Corporation Gupplemental
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

e e i comoeny  DOCUMENT #1.96000000628

{ 78, Principal Place of Business Address
EXCEL FINANCIAL SERVICES, L.C.

1225 SAN MIGUEL L1225 SAN MIGUEL
CORAL GABLES FL 33134 CORAL GABLES FL 33134
If above mailing address is incorrect in any way, lina through Incorrect information and enter correction In Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized of Guallied | 4. Siate of Formation
-
--7f4 N\ e tr
Suite, Apt. #, eic. Sulte, Apt. #, etc. o G/FSI?\II ]l;eg 96 FL
: , 4 umbost [[] Aepied For
City & State Tity & Siate 63'-0 68 = a\ & ? [] Not Appicabte
_ E. Dale of Lasi Repon §. Cerlificate of Status Desired
2p Country Zip Country i
N/A SH 7 Ao Foee Begqoned D
7. Name and Address of Current Registersd Agent 8. Name and Address of New Registered Agent

Name
SANCHEZ, RAMIRO

L1225 SAN MIGUEL Eirest Addross (P.0. Box Humber Is Nol Accaptable)
CORAL GBRBLES FL 33134

“Sulte, Apt. #, etc.

City Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limhed liability company submits this statement for the purpose of changing
its registerad office of registared agent, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceplthe appoiniment
as registerad agent, and accepl! the obligations.

SIGNATURE DATE
(Fegstered Agert Accepling Appoiniment)  (NOTE: Reglitered Agant signature raguired when seinstating}

10. Title Managing Members/Managers Business Straat Address City, State and Zip Code

MGR PANCHEZ, TERESITA L 4

bles, F[. 33137
) (j;i?é/e:v W 33

OO Rl e s

wok203,. 75 okw203, 7S

ob.

MEM  BANCHEZ, RAMIRO

ot

11. Ido hereby cortity that the Information supplied with thys filing doas not qualify lor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicaled on this annual report is true and accurate angthat my signature shall have the same legal efiect as {f made under oath; that | am a maneging member or manager of the
limited liability company of the recelver of trustes emyfowbrgl to executa this report as required by Chapter 608, Florida Statutes; and that my name apéagga 10, or oh an

SAAL,Ae.z, Memuéer' L//




