2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 07,2005 08:00 AM

DOCUMENT # M00000001706 Secretary of State

1. Entity Nams

EXCALIBUR MANAGEMENT, LLC

frincipal Place of Business . __: Mailing Address

151 SAWGRASS CORNERS DRIVE, SUITE 206 151 SAWGRASS CORNERS DRIVE, SUITE 206

I?ONTE VEDRA BEACH, FL 32082 " PONTE VEDRA BEACH, FL 32082
02112005 No Chg-LLC CR2E0S83 (10/03)

DO NOT WRITE IN THIS SPACE T T
04-3521142_ Not Applicable

5, Certificate of Status Dasired | ffe-ggqﬂlf?:;"ma'

8._Name and Address of Current Registered Agent

ANDERSON, DANIEL B
151 SAWGRASS CORNERS DRIVE, SUITE 206 o Do NOT WR'TE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above namad entity submits this statemept {fr the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaWnL
SIGNATURE g S/Aﬁ /éf

Sigrnture, wped or printed name of mglstei‘ed agent and filla f spplicable [NOTE Ragistered Aae?{’si’gumre requirad whan reirstating} . DATE

Filing Fee is $50.00
Bue by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS T ’ ~
e MGR - H |
NAME ANDERSON, BRUCE K
| o o RIS

-5T , ) 1407 AT Ay
= i S S —_ L 07/ 05-80037-007 50,00
NAME EXCALIBUR MANAGEMENT CORPORATION

STREET AUDRESS | 3 POST OFFICE SQUARE, SUITE 700
CITY-ST-2IP BOSTON, MA 02109

TITLE
NAME

e DO NOT WRITE

;‘;;1 B | N IN THIS SPACE

STREET ADDRESS
Ciy.ST-2P

TmE

HAME

STAEET ADDRESS
CITY-§7-2P

TE

NAME

STREET ADDRESS
CiTY-5T-2IP

11, § hereby certify that the Information supplied wilh this filing does not Gualify for he exemption siated in Section 119.07(3)(7, Florida Statutss. 1 further certify that the information
ingicated on this repon is irue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited labfity company ‘:r/thew or trustes empowerad to execute this report as required by Chapter 608, Florida Satutes.
SIGNATURE: //M‘é o Sosi  Bo¥.250-539Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME!.IBER OR AUTHORIZED REPRESENTATIVE Date Caylime Prong #




