FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

LO1000001454

Plg?ngNLaJmEAENT # 04-30-2004 90067 014 ****50.00
CELEBRATION PAVILIONS, L.L.C.
Principal Place of Business Mailing Address “‘ v~
6900 5R 84 6900 SR 84
DAVIE, FL 33177 DAVIE, FL 33177
R RS RN AT VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4. FE! Number Applied For

65-1089800 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired (] gi-gg‘ﬂ;’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e - Name éA . _ . .

PECORA, MICHAEL L OAM.MNMANGAs)H
6900 SR 84 Streat Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33177

0300 State. Loy §4 _
™ NAvie FL | 35315

8. The above na ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aoéep(
the obligagdns of rg§istered ag /@
SIGNATURE / Pl
gistered agent and title if applicable, (NOTE: Rag:: Ageri sig requirat when rei ing} DATE
. H "
Filing Fee is $50.00 : . Make check payable to. |
Due by May 1, 2004 : Florida Department of State:*
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TITLE [ Change [ Addition
NAME PECORA, MICHAEL NAME
STREET ADDRESS | 6900 SR 84 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33317 CITY-ST-2IP
TITLE MGRM 77 Delete TITLE [J Change  [] Adeition
NAME BERLIN, JERCME NAME
STREET ADDRESS | 6900 SR 84 STREET ADDRESS
CITY-ST-21P DAVIE, FL 33317 CITY-ST-2IP
TITLE O belete TITLE [ change ] Addition
NAME NAME
STREETADDRESS o . - STREET ADDRESS R [ -
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P Gy -ST-21P
TITLE O pelste TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
TIILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 sffect as if made under oath; that | am a managing member or manager of the
limited liability company or CRiver or trugfee empowered to execute this report as required by Chapter 608, Florida Statutes.

et

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O PRINTED




