FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State |:‘| ! E D

DIVISION OF CCRPORATIONS
a7 FEB 2L AM 9: 23
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e { L . ” .“
F$==m = P TR Y Y T T T e TR sobniiah T e otAdL
e i bomese, DOCUMENT #v96000000354 1‘,au,;,etriss&f?ﬁ,FiORIDA

18, Principal Place of Business Address

LIMITED LIABILITY COMPANY
ANNUAL REPORT -

1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplomental Feo

EXCELL AGENT SERVICES, L.L.C,

4050 RIOMAR DRIVE #1050 RIOMAR DRIVE
ROCKLEDGE FIL. 32955 ROCKLEDGE FI, 32955
I above mailing address i incorrect in any way, line through Incorrect Information and enfer correction in Block 2a. )
2 Principal Place of Business 2a. Mailling Address 3. Date Drganized or Lualtied i\ﬁn. State of Formation
)
Suite, Apt. #, etc. Suite, Apt. ¥, etc. Tg'éiElli/ ]; 996 Z
. umber [] #epiea For
City & State City & State B6~0751266 D Not Applicable
6. Date of Last Repont 8. Cortificate of Status Desired
Zip Country 2p Country
A/A— S6 0 Ariitional Fee Heguoed D
7. Name and Address of Current Reglstered Agent 8. Name and Addross of New Reglstared Agent

Name
PATON, BRUCE
1050 RIOMAR DRIVE Hrest Address (P.0. Box Number Is Not Acceptabie)
ROCKLEDGE FL 329558

Suite, Apt. ¥, elc.

Chy Zip Code

FL

9. Pursuani to tha provisions of Sections 608.416 and 608.608, Florida Statutes, tha above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accepl the appoiniment
&s registered agenl. and actapt the obligations.

BIGNATURE DATE
(Hogmlored Agen! Accaplng Appaintment) (NOTE Aegislored Agenl signature required when reinstating}
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM EVANOFF, DAN 4175 WEST 14TH STREET TEMPE AZ
MGRM PEARCE, DAN 4175 WEST 14TH STREET TEMPE AZ
: N LN TP W B = Ten
N} ) A CEh e —
- - T iatnan 3

BN, 75 MRS T

—

{

11. 1do hereby certify that the information supplied with this filing does not quality lor the exernplion stated in Section 119.07(3) {1}, Florida Stetutes. 1further centify that the information
indicated on this annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | sm s managing member or manager of the
limited liability company or the recalver or juystee smpowered to exgcute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

aftachment with an address.
SIGNATURE: 2lwlir  gor-s08-p5
MAANAGING MEVBER OFf MANABER - - LA™ .5 DAy Pt &

INHSE10 R(12-96)




