| FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORY

DOCUMENT # L03000013763 Secretary of State
1. Entiy Name 01-08-2004 90100 014 ****50.00
CELESTIAL INVESTMENTS, LLC
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., STE. 610 11900 BISCAYNE BLVD., STE. 610
MIAME FL 33181 MIAMI, FL 33131
| T T
2. Principal Place of Business 3. Malling Address il l” EM M !f i
Suite, Apt. #. efc. Suite, Apt. #. efc. ot m Chg-LLC ' CAZE83 (10/03)
City & State City & State 4. FEI Number | Applied For
' ' ﬂ‘35f57‘/7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired  [] gg'ggw
N 6. Name and Address of Currani Registarsd Agent ' ___7. Nams and Address of New Fegistarad Ageni

Name
HOFFMAN, MARCOS
11900 BISCAYNE BLVD., STE. 810 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33181 '

City FL LZip Code

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

SKGNATURE :
Signatwe, ypad or printed name of agant and titla f P (NOTE: Agent e when rex Ky DATE

Flling Feo is $50.00 Mai® check payable to

Due May 1, 2004 Florida Departmem of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS fCHANGES
TLE MGR 7 Delete e {Jchange [ Addition
NAME HOFFMAN, MARCOS NAME
STREET ADDRESS | 11900 BISCAYNE BLVD., STE. 610 STREET ADDRESS
CITY-St-ZP MIAMI, FL 33181 CrrY-s1-aP
TLE MGR . T Detete TITLE [ cCrange [ Addition
NAME WALMAN, TERRY NAME
STREET ADDAESS | 11900 BISCAYNE BLVD., STE. 610 STREET ADDRESS
CITY-5T-29 MIAMI, FL 33181 CITY-§7-2P
MLE MGR [ peteze TILE [dCharge  [] Addition
NAME COHEN, MICHAEL NAME
STREET ADDRESS: [ -1 1900 BISCAYNE BLVD., STE- 6102 o mmwce  c||.SRETAWRES [ . - SO o o e m = R
cy-S1-2P MIAMI, FL. 33181 CiTY-ST-0P
TLE - MGR [ Deiers TIRE [ Crange [ Adaition
NAME COHEN, RAFAEL NAME
STREET ADDRESS | 11800 BISCAYNE BLVD., STE. 810 STREET ADDRESS
CTY-ST-27 | MIAME, FL 33181 . CTY-57-2P
TE [T Detete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CTY-ST-7P .
TLE [ petete ME [ Change [ Adeition
NARE NAME
STREET ADDAESS : STREET ADDAESS
GITY-S7-2P CIY-g7-27

11. | hereby certily that the information supplied with his filing does not qualify for the exemption Btated in Section 119.07(3)(i), Florida Statytes. § further certify that the information

inditated on this report is Tue and accigate { my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited Hability company or the recej lee empowered to executa this report as required by Chepter 608, Flosida Statutes,

SIGNATURE: ! //o’%‘/’ s £97 2y

mnm&y’msnﬁ#’- or wEMSEN, 3, O AUTHOMIZED AEPHESENTATIVE 7 Date Deytime Phone #
[4




