\y

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M06000003296

1. Enlity Name
EXCELLENT PROPERTIES, LLC

Principal Place of Business

1584 PINE NEEDLES LANE
LEXINGTON KY 40513

Mailing Addrose

1584 PINE NEEDLES LANE
LEXINGTON KY 40513

FILED
Feb 15, 2007 08:00 AT
Secretary of State

MDA

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl. #, clc. Sute, ApL, #, Clc., 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Numbor Applied For
57-1224898 Nol Applicable
Zi Count it
P Couniry Zie ounlry 5. Certificale of Stalus Desired O $5'00 Addmonai
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

CONROQOY, J. THOMAS I
C/0 CONROY, CONROY & DURANT, P.A.

2210 VANDERBILT BEACH ROAD, SUITE 120t

NAPLES FL 34109

Streol Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits lhis statemenl lor tho purpose of changing ils registored offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisicrod agenl.

SIGNATURE
Sgnatire, lyped of prNled name of regpsiared agant and Ltk A Apsleatie INQTE Rogstored Agent sgnolura recurrad when remstohng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007 ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ilt: MGR [ pelete Tkt [Jchenge [ Addilion
NAM: MAGUIRE ASSOCIATES,INC. WAML _
SINETADIRESS | 1584 PINE NEEDLES LANE SIR T TADRESS . lUUﬁU}JUUtA:ﬂEHSS
CITY- $1- 21 LEXINGTON KY 40513 CITY-55-71P 02/ 2k U?"Hgﬂq 1-022 =0.00
Hifl [ Deloie i [ change [ Addibon
NAMT, § NAMIL
STREET ADDRE S5 SIRLLTADIR 5%
CITY- 51-£IP CIY-§1- 71
WL [ puete Nily A [l change [ Addition
“Namt T NAME - -
SIRTET ADDRESS SIRELT AR S8
CITY-SI- 2P CHY-51- /10
e [ oelete mr [ change  [] Addution
NAME NAME.
STREET ADIRESS ST ADDRLSS
CITY-SI- ZIP QITY-$1- 1P
T O Detete nil, [Jchange ] Addition
NAME NAME
STREET ADDRESS SIRIETADDR 55
CITY-ST-2IP CITY-8T- 2P
T O peleto me [ Cchange  [J Addilion
NAML NAMI
SIREET ADDRLSS SIREET ADDRI S5
CITY ST- 2P CY-51-71p

11. | hereby cerlify that the information suppliad with this Rling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
incicated on this reportis true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: @/ YL E // W@

SIGNATURE AND TYPRO-GA PRINTED NAME OF SIGNING MANANING MEMBEL JANAGER. OR AUTHCRIZED REPRESENTATIVE

limited liability company or the receiver or trustoo empoworad 10 execulo this ropon as raquired by Chapler 808, Florida Stalules_/ﬂ/
Vd

Plare

Davirme Pnone §



