2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # L00000011125

1. Entity Name

EXCALIBUR MARKETING, LLC

04-29-2004 90062 015 ****50.00

Principal Place of Business

550 FAIRWAY DR
#107
DEERFIELD BEACH, FL 33441

Mailing Address

550 FAIRWAY DR
#107

DEERFIELD BEACH, FL 33441

A VAR A0

2. Principal Place of Business Mailing Address
é\tqc ™. BautRewss e, 6 =mos DR,
@39;““’" ”'9,‘;_" %c "L":\A"“ # etc. 04212004 Chg-LLC CR2E0B3 (10/03)
City & State < City & State 4. FE! Numbher Appliad For
DudeROME LU Lhuwa one, FL 65-1035865 Riot Appiicabls
) §330_q5.,_ - é@‘“sryR—J . _‘_,f ggoq gmg.“___ 5. Certificate of Status Degired, _..[] l§ese gg‘l'?l?;;"""a‘.'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERET, PAMELA

550 FAIRWAY DR

#107

DEERFIELD BEACH, FL 33441

Name

reat Address (PQ. Box Number is Not Acceptable)
| (o2-] « AN a3 .

Sy 280

L Lavcepopue

FL | “285%

8. The above named entity submits this statement for the purpase of changing ns registered office or ragistered agent, or both, in the State of Florida. | em farmiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lyped or printed narme of registared agent and title if applicable. (NOTE: Registerad Agant signatura required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM 3 pelete TILE SB Change [ Addition
NAME SHEEHAN, KEVIN NAME .
SREET ADDRESS | 550 FAIRWAY DR #107 sweeraooress | §Moe 8. RwoREWws Rva.~ Suite 286
cry-sr-zp | DEERFIELD BEACH, FL 33441 o-sT-2 T LNy BBRRO hLE EL 23302
TILE MGR O Delete TITLE B cange [ Addtion
NAME GELET, PAMELA MAME
STREET ADDRESS | 550 FAIRWAY DR #107 STREET ADORESS é . RubRews e, - Surte 286
omr-st-2p | DEERFIELD BEACH, FL 33441 CITY-S7-2P h\,mgt;\g\_g YL 3330%
TMEww - e [ = o s e e e ) pelete ~—— § TmE- - -~ tmenoes se []:Change - - [x] Addition - -
NAME NAME
STREET ACORESS STREET ADDRESS
CIrY-§7-21P CITY-ST-2IP
TMLE [ petele TILE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-7P
TITLE ] Detete TITLE [ Change ] Addition
NAME . ? NAME
STREET ADDRESS ' STREET ADORESS
CITY -5T-2IP CITY-57-ZIP
TMLE [ pelete TILE [ Crange [ Addition
NAME | R SURI | ST PR P AT o NAME
STREETADDRESS | T ' STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ffect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this roport as raguired by Chapter 608, Florida Statutes.

f

SIGNATURE: 1 W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA MEMBER, MANAG

OR AUTH

P5y/776- Yéo&
P ENT [OF

4 /23 /e

REPRESENTATIVE Date
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