2604 LIMITED LIABILITY COMPANY
', 7 ANNUAL REPORT (AR)

DOCUMENT # L03000012509

1.

Entity Name

CELESTIAL HOLDINGS, LLC

Principal Place of Business

3701 MANATEE AVENUE WEST
BRADENTON FL 34205

Mailing Address
P.0O. BOX 7253

BRADENTON FL 34210-0353

2 Principal Place of Business

Suite, Apt. #. elc. Suite, Apt. #, etc,

Eﬁagg’i\d?%x‘ / 6[5_4%

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 027 ****50.00

24010275

T

CR2E083 (11/03)

MOORE

4. FEI Number

Applied For

City & Stale City & State
Y

[ A

7| Not Applicable

Zip Country Zi Country - : $5.00 Additional
. f Status D u
) ‘[fé) §o- 5/5‘-/} 5. Certficate of Stats Desired  [J B30 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST
BRADENTON FL 34205

Street Address {P.O. Box Number is Not Acceptable)

City

Zic Code

FL

8. The above named entity submits this stalement 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
) Signaturs, typed or printed name of registerad agem and Imtle ¢ appkcania, {NOTE: Regislered Agant signature required when renstating} DATE

9. ’ MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES

THLE Mo R 7 oelete TITLE [ cChange [ Addition

NAME CELESTINO  LALOM; 9D NAME

STEETAOORESS | 4RO D DAMBOO 778, STREET ADDRESS

GY-SIIP | DRADENTE A L DY/0 -/ )F CiTY-ST-2P

TITLE /Mée em ) O Delete HILE [l Change [ Addition

NAME ﬂ//)/VC—)/ PALomia’D NAME

SHEEAIRESS | e/ R0 & CAMBoo TEL, STREET ADDRESS

-STP \BRANEM TON F} 3¢ a/o-jg/)é cry-5T-2P

Tme / O Delete TILE [ Change  [] Addiiian
NaME . N - - - e e NAME _ T,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 1 Delete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2

TTLE ] Detete TITLE O change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CIPY-ST-7P

e U] Detete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

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

SIGNATURE: “%

: /Uﬁwzs//ﬁx o )

SIGNATURE yﬂpen OR pywﬁ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date
o

D-s-0f (7@ 735 03$/¢

ayiime Phone #




