2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # M06000003296

1. Eniity Name
EXCELLENT PROPERTIES, LLC

Principal Place of Business

1584 PINE NEEDLES LANE
LEXINGTON, KY 40513

Mailing Address

1584 PINE NEEDLES LANE
LEXINGTON, KY 40513

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-25-2008 90087 002 ***138.75

0 M E BRI

01172008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
57-1224898 Not Applicable
Zip Country Zip Country $5.00 agditional

8. Certificate of Status Desired [

Fea Required

8. Nemea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONROQY, J. THOMAS II!

C/O CONRCY, CONROY & DURANT, P.A.
2210 VANDERBILT BEACH ROAD, SUITE 1201

NAPLES, FL 34109

Name

Street Address {P.O., Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signetura, typed or preded name of regeianed agent and fite 4 appucanie.

(NOTE: Registerad Agent sgraiune requaed when renstaing)

DATE

FILE NOW!! FEE I8 $138.75
Aftor May 4, 2008 Fee will be $538.73

Make check payable to
Florida Department of State

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

THLE MGR O vetete MLE Ma., . [ Change  [J Addition
NAME MAGUIRE ASSCCIATES,INC. NAME MpAguike QsSoc1ATes L L

STAEET ADDRESS | 1584 PINE NEEDLES LANE STREET ADDRESS | | & ﬁsa fine Qeeows La.

cay-s1-ap LEXINGTON, KY 40513 CITY-ST-2P Lt ngihn Koy 4o si3

TMLE O oeiete TTLE ’ [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY.§T.7°

TME 7 Detete TLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Cry-g1-2P

TEE O petete TE Clcrange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-2P

TE O Detete TE O crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TmE O Detete e Olchange [ Aodition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2P CITY-S1-2P e

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Forida Statutes.

SIGNATURE.

OR PRINTED MAME OF

«

Y

G MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Deytrne Phone &

/



