FILED
2006 LIMITEO LABILITY SOMPANY ety 13,2006 8:00 am

DOCUMENT # L03000013763 Secretary of State

CELESTIAL INVESTMENTS, LLG 02-13-2006 90189 018 77730.00

Principal Place of Business Mailing Address
19471 AMBASSADOR COQURT 19471 AMBASSADOR COURT
MIAMI, FL 33179 MIAM|, FL 33179 20007403
b i
T66FZ NE J6 <1l /66 7ZNMNE 367 <7
Suite, Apt. #, etc. " Suite, Apt. #, etc.
62 ‘/ k Z 17/ K 02052008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Appliad For
Avesrven F & AVEANTURA L] 113686744 Not Appicable
Zip Country Zip Country " . $5.00 additonal
33/?0 v gj/fo v M 5. Ceriificate of Status Desied  [J P Recind
B. Name and Address of Currunt Reglstered Agent 7. Narne and Add of New Roglshrod Agent
Name
1 ce ) ﬂo /\
HOFFMAN, MARCOS S ,Md/,(/ ap’o: me —— %)}n .
19471 AMBASSADOR COURT res 985 {F1), Box Number IS cea
MIAMLI, FL 33179 Z 96‘6'/'5; AME 36el cT
" Ci 3
- Y Arencvra FL | §57 5o
8. The above named entity submijts this statemnenjigr pose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of ragistered agent.
SIGNATURE ﬁ ’ Mé rear s :éj[;,}" € )"/f"’ : ,Z/ /: €
Signaturs, yped or primea nams / Tegisiefad -lem and tla i appicabie. (NOTE: Registerad Agent agnature iaquired when renstacng) DATE
Filing Fee is $50.00 : ke chock payabie fo
Due by May 1, 2008 Fiorida Department of State
2 VRNAGING MEMBERS T RANAGERS 1o, RODITIONS/CHANGES
TIRE MGR [ ekt TITLE hohange [ Addition
NAME HOFFMAN, MARCGS RAME
STREETADORESS | 19471 AMBASSADOR COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CiTY-ST-21P
e MGR ) Detete HIE ! DI change  [] Addition
NAME WALMAN, TERRY NAME
STREET ADDRESS | 16300 NORTHEAST 19TH AVENUE STE 213 STREET ADORESS
CiTY- BT IIP MIAMI, FL 33162 LITY- §T- 7P
TME MGR [ Detete TITLE [ change ] Addition
NAME COHEN, MICHAEL NAME
STREET ADDRESS | 16300 NORTHEAST 19TH AVENUE STE 213 STREET ADORESS |
CiTY-ST-21P MIAMI, FL 33182 CITy-ST-21P
TRE MGR O elste TmE Ochange 3 Addition
NAME COHEN, RAFAEL NAME
STREETADDRESS | 16300 NORTHEAST 19TH AVENUE STE 213 STREET ADDRESS
CrTY ST ZiP MIAMI, FL 33162 CITY 57 -2IP
TME 3 Dewete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CirY-S1-21P
TLE [ paieta THLE CJchange  [] Aadition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY- §1. 2t LHY- §1- 789
11. 1 hereby certify that the information supplied with thia filing does not gualily for the exemptions contained in Chapter 119, PRorida Statutes. | further centify that the information
indicated on this report is true and accurate ature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or § ered to execute ihis raport as raquired by Chapter 608, Florida Statutes,
! 2/4/606 o5 205” 7667
SIGNATURE: {
SIGNATURE AND TYPED ﬂ PRINTE}‘AI/OF OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #
7



