. - ' - FILED

" May 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY * Secretary of State
ANNUAL REPORT 04-28-2005 90036 013 ****50.00

DOCUMENT # L04000036634
1. Enlity Name
CELTAE, LLC
Principa! Place of Business Mailing Address
82 6TH STREET - PO BOX 250 30007513
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
e S ROV AR A EOET N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/05)
City & State City & Stata 4. FEI Numbe| Applied For
BO 0 Il 056 D o rswems
Zp Courtry Zip Counitry ; $5.00 aaqniona)
5. Certificats of Status Desired O Foe Roquired
4. Nams and Acddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Names .
BANKS, KRISTY
82 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Flida. | am tamillar with, and accept
the obligations of ragistared agent. .
SIGNATURE -
Sagrature, Typidl On Griniec? seme OF rigiktentd agevt and iKie ¢ ooktable. {NOTE: Frpisaw sl AQErs SGRERIe rEGUIrS wher MINERING) DATE
Filing Foo is $50.00 Make check paysbis to
Due May 1, 2005 Florida Department of State
0. MANAGING MEM-EERSIMANAGERS 10, ADDITIONS/CHANGES
e MGRM - O ekt me W & \ e O addiion
NAME ANCHOR REALTY & MORTGAGE CO. NANE | Aqpalatod- P(G'Bfl:l“f e Moz ThAgE (2, oF
STREEY ADDAESS | 118 FRANKLIN BLVD STREET ADDRESS Wa <_>T‘&G'ou_;.‘.3- :g{_n"_g-ub
orr-s2p | ST. GEORGE ISLAND, FL 32328 stz |V R e e, - 32328
TME MGRM 3 Ceiet= TLE D crangs [T Addition
NAME DUCIMETIER-MONOD, OLIMER RAME
STREET ADORESS | 79 AVENUE G STREET ADDRESS
GIFY-5T-2F APALACHICOLA, FL 32320 CTY.ST-29
TITLE O telet= Tme Dchnge [ adeition
MAME MAME
CTREET ADDRESS STREET ADDRESS
ofv-s1-pp [~ cY.51- 79
me ] Detets me 1 Crange 3 Aadition
| NAME
STREET ADORESS STREEF ADDHESS
CITY-ST- 2P CITY-ST-IP
e 3 octere TiLE ' Ocrnge [ Axdition
NAME RAME
STRIET ADDRESS STREET ADORESS
[Audag Y. ST-29
L 2 pekte T O curpe [ Azciion
RAME NAME
STREET ADDRESS STREEY ADTRESS
CITY-ST-2P N " CFY-5T-ZP
11. | hereby certily that the information surplisd wi i dons nat quakfy for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily thal the information
indicated on this report is true and ats and that iy signatura shall have the sam 1 eflect as it meda undsr cath; that | am a managing member or manager of the
Tmited llabiity company of the raceivey of trustae '8 to axecute this r Bs required by Chapter 608, Florida Statutes.
o
SIGNATURE: bl s
mwnemwmmmm% NG oR Dare Daytime Prona #

v



