| FILED
200 I ANNUAL REFORT Apr 18, 2005 8:00 am

DOCUMENT # L00000004573 ecretary of State
CELTIC COMMUNICATIONS L.C. 04-18-2005 90075 031 ****50.00
Principal Place of Business Mailing Address
4541 W MCNAB ROAD 4541 W MCNAB ROAD -
#26 #26
POMPANO BEACH, F. 33069 POMPANO BEACH, FI. 33069 T o : "
e S e A 0
O N. CONGRESS ANE . B0l N- CONGRESS ANENULE ‘
P e ousem 04152005 Cng-LLC  CR2E083 (10/03)
Clly & State City & State 4. FE) Number Applied For
DELRAY BLH, FL CELRAY B, FL 65-1000939 Mot Applicable
Zj Country Zp Country _ ¥ P
%‘3 445 PALM BEACH Rs 445 PALM BEACH 6. Cetificate of Status Desired O ?g g&mﬁmi
- e.mumwmdwnqmm 7. Kame and Address of New Ragiatered Agent
Name
SINGER, STEVENM : - " - -
88 NE 168 STREET N Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33182
City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgranure, typad of printed neme of sndtoe ¢ b {NOTE: f AQant rqured when DATE

Fi Feo s $50.00 Make check payable to

Due by May 1, 2003 R Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM [ Delete TTLE ' [Jchange  [] Addnion
HAME CRORY, MICHAEL RAME
STREET ADORESS | 4541 W MCNAB ROAD 228 STREET ADDRESS
CITY-S7-2P POMPANO BEACH, FL 33069 CITY-ST-ZP
TE MEM 3 patets TLE O crange 1 Avdition
RAME MULLIGAN, JILL : NAME
STREET ADORESS | 4541 W. MCNAB RD. 826 STREET ADORESS
CY-ST-2P POMPANO BEACH, FL 33069 CY-ST-2P
TME 7 pekete TME DO change [ Adoition
NAME HAME
STREET ADDRESS - STREET ADGRESS .
oy-sr-2p o ; orv-si-ze | T o T
TRE O Dete TME CJcnange [ Adcition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CIFY-5T-2P
TME O Deiete TILE [ change [ Adcition
NAME HAME
STREET ADORESS STREET ADORESS
CImy-§7-29 GnY-S1-ZP
TME O o TLE Cicmne [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-st-2p

1. | hereby certify that the information supplied with this filing doas not qualtify tor the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and thet my signatura shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited fabiiity company or the recaiver or trustee empowered ta execute this repon as required by Chapter 608, Flotioa Statutes,

SIGNATURE: .




