2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Mar 13, 2008 08:00 AV

DOCUMENT # L02000029207 ;

1. Entity Nama

CELTIC REALTY LLC

Secretary of State

Principal Place of Businass Mailing Addrass
4425 MILTARY TRAIL 4425 MILTARY TRAIL
205 205 .
L T
) 03112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Numbaer Applied For
R - 41-2066887 Not Applicable

N ifi f i $5.00 Additional
5. Cortificats of Status Desired O Fes Required

#. Name and Address of Curront Registered Agent

Tﬁgw&'g\%mm SUITE 205 | | Do NOT WRITE
JUPITER, FL 33458 *IN THIS SPACE -

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

the obligations of regilet
_— Y lackim nlog

Signature, lyped o pM name of regigerad agent and iitle ! applicatle (NOTE. Registered Agent signare requireg when reinsiating) DATE

FILE NOWHl! FEE IS $138.75

Aftor May 1, 2008 Foo will bo $538.75 19 000 P g WII:DI!:I 139. 75
. EERPR R P IR LWL P P [ I

9. MANAGING MEMBERS/MANAGERS . ] .

TMLE MGRM

NAME MACKLIN, KEVIN

STREET ADDRESS | 4425 MILITARY TRAIL #2035
CITY-ST.2IP JUPITER, FL 33458

TLE PSTD

NAME MACKLIN, GAY

STREET ADDRESS | 44256 N. MILITARY TRAIL. SUNTE 205
Oy - ST-2P JUPITER, FL 33458

TITLE MGR
NAME JACKSON, TREVOR M

4425 MILTARY TRAIL : . Lo
ot ar | WPTER, FL 3345 DO NOT WRITE

- - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME v w
NAME

$TREET ADDRESS
CITY-5T-21P

x

11. ! hereby cerbfy that the information supphed with this fling doss not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true'and accurate and that my signatura ‘shall have the samse legal etfact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowerad to exacute this report as required by Chapler 608, Florida Statutes.

ot~
SIGNATURE: o Yookl sm  GraymacKlin 3lulod g—:(oa.-%w;

SIGNATURE AND {YPED OR PRIN{ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED ‘EPRESEN’YATIVE Date Daytimea Phone #




