2007 LIMITED LIABILITY COMPANY¥

ANNUAL

REPORT (AR)

DOCUMENT # 104000033845

1. Enlity Name

CELEBRATION HOLDINGS, L.L.C.

Principal Place of Business

3270 MAHAN DRIVE
TALLAHASSEE FL 32308

Mailing Address

3270 MAHAN DRIVE
TALLAHASSEE FL 32308

FILED

Feb 22,2007 08:00 AM

Secretary of State

MR MMM

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile. Apt ¥, otc. Suite, Apl #, ¢lc, 1st MOGRE CR2E083 (10/06)
City & Slato City & Stale 4. FEI Numbor Applicd For
20-2667296 Nat Applicablo
Zi Count i
P ountry ap Country 5. Cartificate ol Status Desired O $500 Addlllonal
Fee Required
£. Name and Address ot Currant Reglistered Ageant 7. Name and Address of New Registered Agent
Namo
ROZENCWAIG & FERRERO-CARR -
Streot Address (P.C. Box Number is Not Acceptable
301 WEST HALLANDALE BEACH BLVD. )
HALLANDALE BEACH FL 33309
City FL Zip Codo
"8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agant, or batn. in the State of Flonda 1 am familiar with, and accopt
the obligations of registored agent.
SIGNATURE
Sgnuture, lyped or printed name of registared agant end tile f aopleable [NOTE: Registared Agent signawIe raquted when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '

8. . MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES

nne MGR [ Delele e _ . (J Change ] Adaition

NAHE PANTON, ERROL NAME i, fUUDDUUE*ﬁ:}bBB _

SERFET ADORESS | 3270 MAMAN DR STREE] ADDRESS 03/02°07-80012-015 50.00

CIFY-5t-2iP TALLAHASSEE FL. 32308 CINY-31-2P

TE [ pelzle TITLE . [ change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-S1-2IP

THLE [T Detete ITLE Cchange [ Addition

NAME NAME

STATET ADDAFSS STREET ADDRESS

LY - $T-21P ) ) CITY-§T- 7P

Tine [ Delele TILE O change [ Adaition

NAME NAME

SIREET ADDRESS STRET ADDRESS

CITY-Si-2IP CITy-S1-2P

IME ] pelete TIME [ Change ] Addien

NAME NAME

STREET ADDRESS STREFT ADDRESS

OITY-81-21P CITY-S1-2IP

T {J petere e [Clchange  [] Aadition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S5-2IP A CiTY-81-21F ,

. I'hereby cerlify that tho inf i t qualify for the exomptions contained in Section 119, Fighda Statutef. | further certify that the infermation
indicaled on this report is fue all have te sama logal effect as if made under oath: ghat | am anaging member or manager of the
limited liability company of thefflec ta lhis rdport as required by Chapter 608, Florida Siafules

SIGNATURE ¢ = 9/

SIGNATURE AND TYPED OR PRINTED m% oF sac.uMmems usuazy.’ MANAGER, OR AUTHORIZED REPRESENTATIVE l Data / / Deytma Phone #




