7 | FILED
. 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT : e Cint
DOCUMENT # L04000004550 ecretary of dtate
04-29-2005 90036 003 ****50.00

1. Entity Name
EXCALIBUR STONE, L.L.C.

Principal Place of Business Mailing Address
432 MAIN STREET, #777 432 MAIN SEREET, #7717
WINDERMERE, FL 34786 WINDERMERE, FL 34786 20050498
e ST DN R
L+f'l'50 B PoykbreczeC 4ion & Pavkbreeze CF b - .
Suite, Apt. #, efc. Suite, Apt. #, etc, 03172005 Chg-LLG CR2ECSS (10/03)
City & Sjate City & Sjate 4. FE| Number Applied For
Sriondo FC ar( do F1 $1 004646 [Torms
_Zl;pg\mg counir,y{ SH 3}% & g Country u S A’ 5. Certificate of Status Desired O ?iggqlﬁg“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, N. DWAYNE JR ,ESQ

C/0 GREENSPOON, MARDER, ET AL Street Address {P.Q. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD., SUITE 1100

ORLANDO, FL 32801

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaiwe, lypad o printed name of ragisterad agent and Litke if applicable. {NCTE: Ragisterad Agent sigrnature requirad when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
TILE MGR ] Delete TITLE SFchange  [] Addition
NAME VOGEL, RICK L NAME
STREET ADDRESS | 432 MAIN STREET, #777 sreroness | LOS Buclor S
onM-s-2P | WINDERMERE, FL 34786 CITY-ST-2P W inder mere. FL 346
T [ oele e Vi Presidank Ol chree  gpsttion
e MAE Soson P Goellner
STREET ADDRESS STREET ADDRESS GYsn & Porkbreeze X
CITY-ST-2# CINY-ST- 2P Orla~dd FL 33%0%
me O oelete Tme Secreto l '\'rcas Wev™ [Gowme  [PAdlion
NAME NAME B
STREET ADDRESS . STREET ADDRESS gy gt) > Pa_y' K\n.re,e:z,e. Ce
CITY-5T-ZIP cirY-sr-2p Delandn FL 3% R
TME [ Delete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP ) e Qomvsrze
ut [ petete TILE T CFChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE 3 Detate THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cary-ST-2Ip CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fue and gocugite ignature shail have the same tegal effect as if mada undar oath; that | am a managing member or manager of the
imi jabi ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rick L Vogel '-t12§lo§ 487-24% 1353

SIGNATURE AND Thm-rmw«m MANAGING MEMBER, MANAGER, OR AUTHORZED'REPRESENTATIVE Daytme Phone #




