2004 LIMITED LIABILITY COMPANY .

REINSTATEMENT

DOCUMENT # L03000037287

1. Entity Name

EXCALIBER GROUP, L.C.

Mailing Address

12671 EGLIN PARKWAY
#A
SHALIMAR, FL 32579

Principal Place of Business

1267 EGLIN PARKWAY
#A
SHALIMAR, FL 32579 -

SECRETA

2
TALLABASSEE,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

12272004 REIN-LLC

Y OF

FILED
04 OEC 27 PH 1:02

STATE

FLORIDA

A

CR2E101 (6/04)

City & State City & Slate 4. FEI Number Applied For
. Not Applicable
i Count Zi Count . it
Zp Lty P ountry 5. Certificate of Status Desired [I]/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEARY, MELISSA
1261 EGLIN PARKWAY
#A

SHALIMAR, FL 32579

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

2= 210

the obligations of registered agent.

Maderiy Clearny

SIGNATURE

Signatura, Iyped or printed name of regisiered sgent anc e it appiicable, ;.

{NOTE: Raglsternd Agent signature mrquired whan reinsiating)

DATE T

FILE NOWHI FEE IS $50.00
After January 1, 2005, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to . -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ betete TITLE [ Change [ Addition
NAME WOWDIA, MARUSHA NAME

STREET ADDRESS | 45 POQUITO ROAD STREET ADDAESS

CITY-S7-2IP SHALIMAR, FL 32579 CIFY-ST-2IP

TITLE O Defete TITLE O Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-28P CIFY-ST-7P

TLE~c. [ Delete TITLE O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-zip CITY-8T-2P

MLE 3 Detete TITLE O Chenge [ Addition
NAME NAME o g oo et e .

STREET ADDAESS STREET ADDRESS E ‘r' .[-' (| _:_-_3 'r.:ﬁ 3 :'-2:,9 - :?,

CTY-51.7P I 12/2904--01035--007  *%55. 00

TITLE [T pelete TITLE [ Change ] Addltion
NAME NAME

STAEET ADDRESS STREET ADDRESS o, g Ry -

o 22 sz (3R IHDTATIRSTMT

h O delete THLE T AT e e B Al Addilion
NAME : NAME

STREET ADDRESS STREEY ADDRESS D &0

CITY-ST-ZIP CITY-ST-ZP

11. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[2-27-94

SIGNATURE: _ bt lkéa. Cleary .

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGIN&"IEMBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phons #




