FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000004550 % 07-11-2007 90013 049 ****50.00

1. Entity Name

EXCALIBUR STONE, L.L.C.

Principal Place of Business Mailing Address . DUUJELIELY
| 44508 PARKBRERZE-GT- ~4450-3-PARKBREELZE GF '
ORLANDGA+—32568- —ORLANDO-FL-32808
1390 Sheelor oo 231 EMicldzpn St
Suite, Apt. #, . Suite, Apt. #, ’
uite, Apt, #, elc __( uite, Apt. #, etc #” qc}ﬂ 05042007 Chg-LLC CR2E083 (12/06)
City & State ) City & Stat 4. FEI Number Applied For
Rpoela ~ FC Ovlandd FL 81-0646416 Not Appicanic
Zip " ) Country Zip Country N ] $5.00 Additional
—3 9* ——l. [)5 39\%0/@ 5. Cenrtificate ol Status Desired d Fee Required
€. Name and Address of Current Registered Agont 7. hame and Address of New Registerad Agent
Name

GRAY, N. DWAYNE JR. ESQ

C/O GREENSPOON, MARDER, ET AL Street Address (P.O. Box Number is Not Acceptable)

135 WEST CENTRAL BLVD., SUITE 1100
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submils 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
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signatura required when renstating CATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ Delete TITLE [J Change (] Addition
NAME VOGEL, RICKL NAME
STREET ADDRESS | 605 BUTLER STREET STREET ADORESS
CITY-ST-21P WINDERMERE, FL 34786 CITY-57-2IP
TITLE VP O Delele TITLE ?xhange ] Addition
NAME GOELLNER, JASON P NAME
STREET ADDRESS |+4450.R PARKBREEZE-GT sweersoress | 13 5O S hae (or Prue_
CHTY-ST- 7P ORLANDO-Fl—32808 CITY-5T-2P = ¥
qupe@ ey 22705 .
TITLE ST 1 petete TILE \;Ehange [ Addition
NAME HEFLIN, BRENDA NAME . .
STREET ADDRESS .4450-B-RARKBREEZEGT SREETADORESS | o L L\ E h/\ \C {— ¥=4 YD
CIY-S1-ZP  |-ORLANDOFI—32808 CITY-§5-21P 8] - la/h(ﬂo = 2 ;\%Oé)
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2P CITY-5T-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-51-21P
TITLE O3 pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§1-2iP

ot Jualify for the exemplions coritained in Chapter 118, Florida Statutes. ! urther certity that the information
indicated on this report is true and accyfate and { signgfure spall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability cormpany or the receivef or trustee owered to exdoute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: D%édéﬂ Yo -7 b~ 0920

SIGNATURE AND TYPED OR WE &-STG MAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

7



