Wi

FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000003744 04-09-2004 90213 027 ****55 00

1. Entity Name

EXCALIBUR METAL WORKS, L.L.C.

Principai Place of Business Mailing Address

4692 N.W. 74 AVE 4692 N.W. 74 AVE 2 40 38 394

MIAMI, FL 33166 MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address
i i _#, elc.
Suite, Apt. #, etc, Suite, Apt. #, el 03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-1086535 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired |2( f‘i.ggq:\i:ﬂ;;ﬁonar
6. Name and Address of Current Registered Agent 7. 'Name'and Address of New Registered Agent
Name
ROZENCWAIG, LESLIE A PA .
1 S8.E. 3RD AVE Street Address (P.C. Box Number is Not Acceptable}
SUITRE 960
MIAMI, FL 33131
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when 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 "
TITLE MGR & oolete TITLE CTchange [ Addition
NAME ROMAGOSA, JUAN E NAME
STREET ADDRESS | 12905 S.W. 110 TERR. STREET ADDRESS
CIFY-ST-ZiP MIAMI, FL 33186 CITY-ST-2IP
TITLE MGR B Detete T O chenge [ Addition
NAME PREGO, ROBERTO NAME .
STREET ADDRESS | CALLE LOMA DEL CONDOR QUINTA ALMUNDENA STREET ADDRESS
CITY-ST-2IP CARACAS 1080 VENEZUELA, CITY-5T-2IP
TILE MGR - - Coetete  ~ TITLE - - - S e — = [ Change™[1-Adoition’
NAME ROMAGOSA, JUAN E NAME
STREET ADDRESS [ 4692 NW 74 AVE STREET ADDRESS
CImy-1-71P MIAMI, FL 33166 CITY-ST-2IP
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME PREGO, ROBERTO NAME
STREET ADDRESS | 4692 NW 74 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CiTY-ST- 2IP
TITLE {1 peiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O detete TIMLE [IcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report is true and accURtteand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver e empbwered 10 execute this report as required by Chapter 608, Florida Sialutes.

e o \7;/?1&) é_ . ﬁ@) A LD S A =04
smnmun&ﬂw@%—- A 4704  (308)y06-9747
SIGNATURE AND T‘fF'ED 2R PRINTED NAME OF SIGNL NAGING w, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daw’me Phane &

\ S~

f



