2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Feb 05, 2007 8:00 am

DOCUMENT # L02000029207
Bty ome Secretary of State
CELTIC REALTY LLC 02-05-2007 90201 004 ****50,00
Principal Place of Business Mailing Address
721 8. 115, HIGHWAY ONE, SUITE 205 721 5. U.S. HIGHWAY ONE, SUITE 205
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
ST T VO R
Lﬂﬁj% /]/ re {97, ‘W é L{I/ﬂé(r"{l ra.l
Suite, Ap;etc 5 ltzeApl #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City ate & State 4. FEI Number Applied For
J - 1 FZ) a “IP/Y ;Z_J 41-2066887 Not Applicable
%5— K‘R dou'r:tp S A_ an3 L/Sg Coint S A 5. Centificate of Status Desired (| ?ese'ggql’;.‘s:‘:ﬁ"“al
"~ 8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
MACKLIN, GAY
721 8. U.S. HIGHWAY ONE, SUITE 205 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL Zip Code

the obligations of registengd ggent.

o [N\Ock I ooy

8. The above named entity sub%its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, tvmdh printed nama of rpgifterac agent anc tite if apphcable. {NOTE: Registered Agent signatLie required whan reintlating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGESy
TLE VP O pelete TILE han [ Additian
RAME MYLETT, BRIAN J NAME f
STREET ADDRESS | 721 5. U.S. HIGHWAY ONE, SUITE 205 STREET ADDRESS i// /%’ ‘ é j ra/ ZOS_
om-s1-2¢ | NORTH PALM BEACH, FL 33408 CITY -5T-2IP A J, )ﬂ/@ o / (7/.5/?
TITLE PSTD O pelete TILE O Change (] Adaitien
NAME MACKLIN, GAY NAME
STREEF ADDRESS | 132 PEABODY DR. STREET ADDRESS
CrTY-5T-7P JUPITER, FL 33458 CITY-ST-ZIP
TTLE (] Deteta L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
E (3 elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51.2P
TME O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY. ST 2P
TILE O Delete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thejreceiyer or trustee empowered to exaecute this report as required by Chapter 608, Flerica Statutes.

SIGNATURE: __ §2Y mw |- 23 07

OR PRINTED uuﬁos BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




