FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # M00000001706 03-16-2006 90030 002 ****50.00
1. Entity Name
EXCALIBUR MANAGEMENT, LLC
o5
Principal Place of Business Mailing Address 4 u U.l b’ggg
151 SAWGRASS CORNERS DRIVE, SUITE 206 151 SAWGRASS CORNERS DRIVE, SUITE 206
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
F S v AT AN WO
Suite, Apl. #. etc. Suite, Apt, #, etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
04-3521142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei'ggqt‘;:’:;m"a’
— -“&_I_ia; ‘and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ——
Name
?;Dg?ﬁgg,}\ggNé%lhiERs DRIVE, SUITE 206 Street Address (P.O. Box Number is Not Acceptabla)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

8. The abova 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 obligaticns of registered agent.

SIGNATURE —
Signature. yped or printed nam &f registersd agent and title if appacabie, (NOTE: Registared Agent signature required whan reinstating) DATE

Filing Fee'is $50.00 Make check payablo to

Due by May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TME mone R Change [ Addition
NAME ANDERSON, BRUCE K NAME quprager, vk k ot
STREET ADDRESS | 813 MINS, TRAIL swecriness | #/6  Sedélérs flow M
oTy-s1-2F | FRANKLIN LAKES, NJ 07417 CITY-§T-7/ Prnte Yed-o Bareh, FL 3082
TLE MGR O Delete THLE [ Change [ Addition
NAME EXCALIBUR MANAGEMENT CORPORATION NAME
STREET ADDRESS | 3 POST OFFICE SQUARE, SUITE 700 STREET ADDRESS
Cy-si-ap BOSTON, MA 02109 QITY-ST-2IP
TRE . [ oglete _B e - . _Dchange ] Agdiion
NAME NAME
STREET ADDRESS § Srret aooess
CITY-ST-2IP CITY-$T-21IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-S1-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-7IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited lkiability company or the receiver apirustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (7o) 260-537 ¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prona 8




