FILED

Jul 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
05-07-2007 90374 023 ****50,00

DOCUMENT # L06060059587
1. Entily Name
CELEDINAS HOLDINGS, LLC
JUV LAY~
Principal Place of Business Mailing Address
4283 NORTHLAKE BLVD. 4283 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S e | TS O 0
Suite, Apl. #, eic. Suite, Apt. #, etc. 04282007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEl Number Appliod For
~ert. 20-49 729 NGt Applicable
Zp Couniry o Country 5. Cenificata of Status Desired ] Egggqmmw
8. Name and Address of Current Registared Agent 7. Nams and Address of New Reglstered Agent

KRASKER, PAUL A :: Ko 05- ff‘id'”fm )
S2o N, AL omve AR RNAARE B

WEST PALMWY\
= _tlm Beach frarden FL | 5840

B. The abave A its this s1ateipent Jaf the purposa ol changing its registerad olfice or regisiared agen, or both, in tne State of Aorida. | am tamifiar with, and accept
the abligations i i /
s/
SIGNATURE e /33 fom)
o agent snd ute & (NOTE. Fiopsioned AQend sOnBture rédured when rowslaimgh DATE
—
Filing Foe |s $50.00 Make check payabls to
Duo by May 1, 2007 Florids Dapartmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIDNSICHANGE?
TILE MGR O peles T O Change [ adoition
NAME CELEDINAS, RAY S NAME
STREE] ADDRESS | 4283 NORTHLAKE BLVD. STREET ADDRESS
CiTY-57-2P PALM BEACH GARDENS, FL 33410 ory-s1.ne
SINLE O Delee TILE Ol charge (3 Acction
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-st-ap CIY-ST. P
ME 3 Detete me [OCtenge [ Adeition
RAME NAME
STREET ADDRESS SIACET ADORESS
CITY-ST- 2P CiIY-ST- 2P
e O patets me Dcrange () Aadition
NAME HAME
STREET ADORESS STREE] ADDRESS
CITY.5T-2P CITy-SI-ap
HLE [ Oelete e O Cunge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CIvY-§1-2P CITY. SF-2P
wie O3 bete TmE O onnge (3 Addiion
RAME NAME
STREET ADDRESS STREE) ADURESS
ore.sTe TN GY-51-21

indicated on this repott is trus ond accurale and that iy signatura shall have the samoe legal effect as i made under osth; that | am & managing member o managa: ol (he
limited liability comparly or red to execult this rapart as required by Chapier 508, Flonida Statutes.

4/36/07

11, 1 hareby certify thal m{mom\ation suppliod with this Xing does not qualily lor the examptions contained it Chapter 119, Florida Statutes. | turther contity that tha information

SIGNATURE:

TURE AMp ED NAME OF JGHNG MANAGING MEMBER, HANAGER, OR AUTHORLZET REPREJENTATIVE Dyt r™e Prong #




