2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM
DOCUMENT # L06000059587 i - Secretary of State

1. Entity Name

CELEDINAS HOLDINGS, LLC

Principal Place of Business Malling Address
4283 NORTHLAKE BLVD. 4283 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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4. FEI Number Applied For
20-4999939 Naot Applicable
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8. The above named entity submits this stalement for the purpose of changing its ragustered ofilce or rag!stered agem or both in the State of Florlda I am famwllar with, and accapt
the obfigations of registered agent.
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FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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11. 1 heraby cerffy ihat the informaticn supplied wikh thls filng doss not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the lnforrnatlon
indicated on this feport is true 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 liatility cormpany empowered o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




