2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # MGGGOGOD? 706 A Mal' 06, 2004 08:00 AM
1. Entiy Name Secretary of State
EXCALEBUR MANAGEMENT, LLC
Pr;ncimal Piace of Business B Z Maiing Addres;s
151 SAWGRASS COBRNERS DRIVE, SUITE 208 151 BAWGRASS CORNERS DRIVE. SUITE 208
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
s powem 1 |[[| AR RAAATN

Suite, ApL. #, etc. © Suite, Apt. #, ete, ) MOORE CR2E0B3 {11/03)
City & State " Ciy & State T | 4. FEINumper Appiied For
) 04-3521142 Not Applicable
Ze Country e Couniry 5. Certficate of Status Desired O ?eg ggqu‘f:c"m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
Name
?\SNTDSEE?V%%A%‘AéNé%’RgERS DRIVE. SUITE 206 Strom: Addrass (.0, Box Number s Not Acceptabie] =
PONTE VEDRA BEACH FL 32082 =
Caty FL 'le Code

8. The above named entity subimits this statement for the purpose of changmg tts registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accep:

the obligations of W
SIGNATURE . 3/3)’ A Y -

% = [

Signature, yped o rinled name o (egisisied agan ard gl BppIERIB _ mcm: Regwe(aa Agmi slgnalulsrbquusd wribn) remmmmg}

“FILE NOWII FEE IS $50
Make Check _szab}e 1o Fianda Department of State
" Due By May 1 2004

9. MANAGING MEMBERS /MANAGERS ] 10. ] ADDITIONS J CHANGES ]
TmE MGR [ pelete TILE O Crange [ Addition
NAME ANDERSON, BRUCE K NAME UOoooooTso0se

STREET ADDAESS [ 813 MINS. TRAIL STREET ADDAESS 03/03/04-80048-023 50.00

CITY-5T-2IP FRANKLIN LAKES NJ 07417 . B _§ CITY-ST-2F B
TILE MGR [ Delete TILE ClChange [T Addtion
NAME EXCALIBUR MANAGEMENT CORPORATION NAME

STREET ADBRESS |3 POST OFFICE SQUARE, SUITE 700 STREET ACDRESS

CT-ST-2F  BOSTON MA 02103 3 o ~ f crv-star ]

TE L Defete TTEE [IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

S . - CITY-5T-2P

THLE [ elete TE [ Change [ Addition
HAME l NAME

STREET ADORESS STREET ADDRESS

TS 2P LITY.5T-20p

TITLE O Delete TIE Ol Change [ Additien
NAME NANE

STREET ADDRESS STREEY ADDRESS

GTY-ST-2P ) CITY-57-21p ) _
e 7 petste e [ Ghange £ Addition
NAME HAKE

STREET ADDRESS STAEET ADDRESS

T $T- 7P CiTY-5T-2P o

11. [ hereby certify that the information suppiied with th:s fil mg does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the mformahcrx
indicated on this reportis rue and accurate and shat my signature shall have the same Jegal effect as if made Lnder cath, that | am a managing member or manager of the
hmited fability company or the recelver or trusiee empowerad to exscute this report as required by Chapter 808, Florida Siatutes, .

SIGNATURE: W ) a}/a%r (90¢) 2§0-5339 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytwrs Prone #




