FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000000253 07-14-2005 90016 017 ****55.00
1. Entity Name
LEXIN CELEBRATION MM LLC
Principal Place of Business Mailing Address
€/0 LEXIN CAPITAL LLC//ATTN: METIN NEGRIN C/Q LEXIN CAPITAL LLC//ATTN: METIN NEGRIN 83385
654 MADISON AVE., SUITE 703 654 MADISON AVE., SUITE 703 20 “
NEW YORK, NY 10021 NEW YORK, NY 10021
e SR O ACAT EEA

Suite, ApL. #, atc, Suiite, Apt. #, etc. 06282005 Chg-LLC CR2E083 {10/03)

Cty & State City & Siate 4. FEI Number Appiied For

» 34- /977763 Not Apphcatls
e Country e Country §. Certificate ol Status Desired g Fg'gga;':;ﬁ?"m
T 8. Name an; Address of Current Rogmanah;nt = B — 7. Name an:Ad;;esa of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
. typed or printad néme of egistersd agont and litle ¥ applicable. (NOTE: Registered Agont signature required when raingiating) DATE
Flling Fee Is $50.00 Make chack payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete TITLE O change [T Addition
RAME LEXIN CAPITAL LLC NAME
STREET ADDRESS | 654 MADISON AVENUE, SUITE 703 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10021 CITY-ST-2P
TME O oelets TME D Change [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P L ; . CITY-ST-2P o
TE O oelete TIRE O Change [ Addition
RAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Detete mE O Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-ap
TmE : O pelete TLE [ Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
mE O delete TME [ Change [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\’W N"*?/ Yulss  [¥2) 7503500

E AND TYPED OR ED NAME OF GER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢




