FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgCNUn!:AENT # L0300001 2509 05-02-2007 90359 041 ****50.00
ntity Naj
CELESTIAL HOLDINGS, LLC
Principal Place of Business Mailing Address
3707 MANATEE AVENUE WEST P.O’BOX 14544
BRADENTON, FL 34205 BRADENTON, FL 34280-4544
B e LR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Courtry Zip Couniry 5. Certificate of Status Desired | ?ese 20 Additional
— 6..Name and Address of Current Registerad Agent . _ 7..Name and A of Now Regi d Agent-
Narne
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. A},Q/V(,,Y Pﬁ(o m U 0
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

Y303 PAMP0O- TEP.

CiW@EﬂOE/lf—ZW FLI%C&E/&

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligatio registered agen

* SIGNATURE MQ A)ﬁﬁ’d)/ ﬂ?Aam, LD - §/’ = 7*- 2 7

. Siqpﬁlre typed or pprflad Aame of registerad agent and tithe if apphcabie (NCTE: Registered Agent signalure required when rainstating)
- 5" : . ™
Filing Fee is $50.00 P N ___Make check payable to. U
m_p’ge by May 1, 2007 . . N Florida Department of State .
. i
; MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
| MGRM 3 Delete TMLE [J charige [ Addition
PALOMINO, CELESTINO NAME . '
STREET ADDRESS | 4203 BAMBOO TER STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-ST-2IP
TITLE MGRM 1 peete TALE [ change ] Addition
NAME PALOMINO, NANCY NAME
STREET ADDRESS | 4203 BAMBOO TER STREET ADDRESS
CITY-Si-21P BRADENTON, FL 34210 CITY-ST- 7P
TME [ Detete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET AGDAESS | STREET ADDRESS
CITY-ST-7P . ) CITY-ST. 2IP
TME et e o O pelete - TME . (3 Change  []'Addition |
csmeraoress [T e e TR oS-
CLEETI CIFY-ST- 2P - RNCRT
CTmE q. SR O Detete e : SRR iChage [ Addition
SWEETADDRESS .. .. . ... . .. - . IR " ). sreET ADDRESS ‘ B
eIy |l e . S e e CiTY-ST-ZP

1. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
:ndic_aled 0t|1 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
imited liability compan!

the receiver or trust powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/})/M’é-/ &Aomz /0 4/-9 7-07 (9¢/ ) 795" ~/ 35

!IGNATUR%D TYPED}FﬁINTED NAME OF D REPRESENTATIVE Daytime Phone #

4
2
’-

w




