Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <83 &
ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls 61 17y
Secretary of State o
DIVISION OF CORPORATIONS

P P22 BT

| $188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE S SR TR TR
b O Lmies Laing Company  DOCUMENT # 496000000354 S R "
EXCELL AGENT SERVICES , L.L.C. 1a. Principal Place of Business Address
4050 RIOMAR DRIVE 4050 RIOMAR DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2 Principal Place of Business . 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
oMWA. DewE | | 09/18/1996 Az
s, Apt. ¥, eic. Suite, Apt. #, elc | - I .
4. FE1 Number D Applied For
City & State T Gty & State Tl 86-0751266 D Not Applicable
zfﬁOULLE—DC: - L_ﬁﬁﬁ?;ﬁﬁ | 5 DaGOl et RepoR | 6 Cortioans of Siius Dowred |
1 Lniry LIl LUty
¥ 329551 LS 05/15/1008 | R ]
7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agenl/Office
Name
PATON, BRUCE Cwavs Qace
4050 RIOMAR DRIVE Sireet Address (P.O. Box Numb '—ﬁ:ii' eptabiey ~ |
ROCKLEDGE FL 32955 Loso EIOMAR, @L’Q e

[ Suite, Apt #.6tlc T

ErEEEE T T
ﬁ’\oc,\c\t.eme\ FJ 3298

9. Pursuant {0 the provisions of Sections 608 416 and 608,508, Florida Statutes, the above -named limited hability company subrmits this statement for the purpose of changing
its registered office or regisigred agent, or both, in the8fate of FloMa. Su nge was autherized by affirmative vote of a majority of the members. | hereby accept the appointmeant

as ragistered agent, a epine obligatighs
ﬁff A L e DATE q9 6/4? —_——
Heg®ieft Eot 0% Tore ol Adge (T agevred wid rernet b

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

=
MGRM| EVANOFF, DAN Mﬁ STREET TEMPE AZ

MGRM| PEARCE, DAN 2175 WEST 14TH STREET TEMPE AZ

SIGNATURE

g

/N

._:’?“_ I }
EEZ 2 ST s

s

11. ldohereby cerify that the inlormation supplied with this filing daes not qualify tor the exemption slated in Section 118.07(3) (i), Fiorida Statutes | further certify that the infarmation
indicated on this annual report is true al rrurate and thal my signatare shall have the same legal eftecl as if made under cath; that | am a managing member or manager of the

limited liability company &r the receive uslae empowered 10 execute this regpprt as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE; _

INHISE10 R {12-98)

71 /
—_ T Y &
SaGMIATURE AND EYERE D CRF Pt TR b Akt OF SIGHLN G MAR 2 .\h:ﬁwmP.'r.“.\-‘_.ﬁll [ Ll e e e W




