n

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 10, 2007 08:00 A
DOCUMENT # M04000000253 TR Secretary of State

1. Entity Name

LEXIN CELEBRATION MM LLC

Principal Place of Business Maifing Address
C/0 LEXIN CAPITAL LLC/ATTN: METIN NEGRIN C/0 LEXIN CAPITAL LLC/ATTN: METIN NEGRN
654 MADISON AVE., SUITE 703 654 MADISON AVE., SUITE 703
NEW YORK, NY 10021 NEW YORK, NY 10021
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8. The above named entity submits this statement for the purpose of changing its registared office or regnstered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura. typed or pIIET MaMe of regisierad AQeni and title f applicatile, (NCTE Ragirterad Ager! signature raquirad whan reinsiating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS v ! ‘; L : £t i’ R i
TITLE MGRM o ' i T : ) ,
NAME LEXIN CAPITAL LLC R & o
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11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fuither certily that the infermaton
indicatad on this report is trug and accurale and that my signature shall have the sama iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or lrustee empowered (o execute this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: AN &y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dagtime Phone #




