FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000029207 01-30-2006 90158 001 ***¥50.00
1. Entity Name
CELTIC REALTY LLC
Principal Place of Business Maiiing Adcdress
721 S. U.S. HIGHWAY ONE, SUITE 205 721 5. 11.S. HIGHWAY ONE, SUITE 205
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s T SR IE R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
41-2066887 Not Applicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired O Eese'ggqg:‘:dnb"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MACKLIN, GAY
721 8, U.S. HIGHWAY ONE, SUITE 205
NORTH PALM BEACH, FL 33408

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

City FL I Zip Code

8. The above named enti l’( submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[ 20 06

the obiigations of fegigterad agemﬂ’ww
SIGNATURE v
Sig! N

or prnteo f"“" ol regutered ager and tite i apphGable,

{NOTE: Regisigted Agent kignaiure requrec wnen remnsiaingl DATE

{

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

g MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE VP 7 Detese THLE . Jcnange ] Addition
RAME MCKEQN, LISA NAME

STREET ADDRESS | 721 S. U.S. HIGHWAY ONE, SUITE 205 STREET ADDRESS

Cmy-81-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP

LUt PSTD —1 Delee TLE TIChenge ] Addition
NAME MACKLIN, GAY NAME

STREET ADDRESS | 132 PEABODY DR, STREET ADDRESS

CITY- ST+ ZIP JUPITER, FL 33458 CITY-5T-219

TLE —1 Delete TinE T)Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CmY-5T-2IP CITY-51-2p

TILE ] Delete TIME TJCrarge  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21F ciY-ST-7P

TITLE ] Detete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-Si-21P

TLE 1 Delere TILE "] Crange 1 Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CTY-ST-21 CchY-57-7P

11. | hereby cedity that the information supplied with this illing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as 'f made under cath; that | am a managing member or managﬂr of the
limited lizbility company or the receiver or trustee empowered 10 exscute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: \t)(lb MackLin - Qa,q mOCthnl 20 0(9'5’4' 1|

EIGNATURE AND TYPED bﬁ PRINTED NAME| MANAGING MEMBER, MANAGER, DR AUTHORIZED RE’HESENTATWE Davtima Srone §




