2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 A]
DOCUMENT # L01000001454 0 Secretary of State

1. Entity Name
CELEBRATION PAVILIONS, L.L.C.

Principal Place of Business Mailing Address ;
6900 SR 84 6900 5R 84 '
DAVIE, FL 33177 DAVIE, FL 33177 :
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8. The above named antity submits this staterent for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registerad agent,

SIGNATURE

Signalure. typed or prntad nama of registered agant and Ltis 4 applicabls (NOTE Ragisterad Agent signaturs raquired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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11. | hereby certify that the informaticn supplied with this filing cdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cendythal tha information
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am & managing member or manager of the
limited liability company or the race.ver or trustea empowerad to execute this report as required by Chapler 608, Florica Statutas.

SIGNATURE: %‘" — N30 98u-gyey-foco

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING MANAGING MEMBEAR AUTHORIZED REPRESENTATIVE Data Daytms Prone #




