2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 19, 2004 08:00 AM

DOCUMENT # M03000000028 Secretary of State
B!%%%TSGE PARK CELEBRATION, LLC
Srincipst Place of Business ) " "Maiting Address
CORAL GABLES, FL 5156 ECRAL GABLES, L 53156
= e 1D
(7062004 No Chg-LLC CR2ENSS (10/03)
DO NOT WRITE IN THIS SPACE PR FeTeaTS
83-0345206 } Mot Appligable
5. Cortiicato of Status Desred [ ffegg ) hddionai

R = T R R a3 T

8. Name and Address of Current Registered Agent

BRANNAN, ROBERT C ESQ.
ROSE, SUNDSTROM & BENTLEY, LLP DO NOT WR’TE

2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE, FL 32301 !N TH'S SPACE

8. The above named antity submits tis statement for the purpose of chanBing #s egistered office o regisiered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE — : _
Sigrature, Wpod or printec name of registered agent and e il appicatie. (HOTE. Regisierad Agent signature fequirad whan cinstaling) DAY
Filing Fea is $50.00 SRR } EL5RT
Due b; temhber 8, 2004 R PRt N uipate G
ue by Sepiember o, 3-1 2 irg‘i’" U‘?“S‘?ﬁj’j"‘}"’[[} ? 53} . {}.D

5. MANAGING MEMBERS/MANAGERS ) _ e}
TIRE MGR ’ ' I —— = = =
BAME SCHENKMAN, JOEL

STREETADDRESS | 10800 LAKESIDE DRIVE
CiTy-5%-Zie CORAL GABLES, FL 33158

TME

NAME

STREEY ADDRESS
LY~ 5T- 0P

TALE
NAME

gy DO NOT WRITE

e R ) IN THIS SPACE

STRIET ADDRESS
GITY-ST-2p

TILE

NAME

STREET ADDRESS
CRY-ST-2Ip

IME

HAME

SIREEY ALDRESS
CITY-ST-2ip

11. I hereby certify that Ihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. Tiurther césily that the information
inticated on ihis repart is true and accurate and thal my signature shall have Yhe same legal effect as 4 made undar o{at)tg;)that { arn a managing member %r manager of the
imited liahility company o the receiver or trustee empowerad to execute this repont as required by Chapter 508, Florida Statutes.

SIGNATURE: X /Zd._ﬁm A_/./ T~ s _ABT~ 5 Brpas

BGHATURE AND mﬂfﬂﬂ PRENTED HAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Paie Daytraa Phone #




