. de

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L02000006872

1. Entity Name
LIVING CELEBRATION, L.C.

ecretary of State

04-29-2004 90062 028 ****50.00

Principal Place of Busingss

1221 BRICKELL AVE.
SUTE 1100
MIAMI, FL 33137

Mailing Address

1227 BRICKELL AVE.
SUITE 1160
MIAMI, FL 33131

0000 A

2. Principal F'Ia_ce of Business 3. Maiiing Add_ress
1390 Brickell Ave. 1390 Brickell Ave.

Su_i1e, Apt. #, etc. Suite, Apl. #, etc.
Suite 200 Suite 200 04272004 Chg-LLC CR2E083 (10/03)

{)ity & State . City & State . 4. FEI Number Applied For
Miami - Florida MIami - Florida 65-0340184 Not Apolicable

Zip Country Zip Country ” ) $5.00 Additional

3 31 3 1 USA 351 31 USA 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

AGRAMUNT, LUIS .
1221 BRICKELL AVE.

SUITE 1100

MIAMI, FL 33131

Luis Agramunt

Street Address (P.O. Box Number is Not Acceptable)

1390 Brickell Ave., suite 200

City Zip Code

FL

Miami

8. The above named entity submlts this staternent for th, rpo
the obligations of registered agent

SIGNATURE
Signature, typed of printad nama of registered agmli anch{[lig.i

131
in |t regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
04 /27/04

’_ 7 (NOTE: Regislered Agenl signatura required when rainstating)

DATE

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
WE MGR [ pelete TLE X change [ Addition
NAME WOODWARD, RANDALL w NAME .
STREET ADDRESS | 1221 BRICKELL AVE. seeTaoness | 1390 Birickell Ave., Suite 200
omy-st-ze | MIAMI, FL 33131 or-st-ze (Migmi, Florida 33131
TITLE 1 petete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
me [0 Detete TIILE - T Othange [ Addtion |
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2IP
TILE 7 Delete TIE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP ]
TLE {7 Delets TIILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CINY-51-7P

11. ! hereby certify that the informationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and pecyirate and that my signature shall hava tho sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the recivel or trustee empowered io exgeute thigreport as required by Chapter 608, Florida Statutes.

1. wooDwaR)

WEMBER, MANAGER, OR ATTHORIZED REPRESENTATIVE

SIGNATURE: -Ny-] N

SIGNATURE AND TYPED GR_ERINTED NAME OF SIGNING MANAG

04/27/04 305-373-5802

Data Daytime Phore #

M



