' 2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000036634

1. Entity Name
CELTAE, LLC

07 4pp
18 4

Principal Place of Business Mailing Address SE Civi - H [0. / 5
82 6TH STREET PO BOX 250 TALL ;7 iy
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329 ) ” A5V o 14
B OB O

Suite, Apt. #, etc. Suite, Apt. #, efc. 04122007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FEl Number Applied For

80-0110563 Not Applicable
Ze Courtry Zip Country 5. Centificate of Status Desired ] fi-ggq Addional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

MONOD, OLIVIER -
82 6TH STREET Street Address (P.0. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
‘Sigrature, typed or priviad name of TeQISterec agent £nd itk If eppicatie. [NOTE: Reogistensd Agert signatLre required whon rainstiting) DATE
Filing Fee Is $50.00 BK Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete THTLE M éﬂW\ t w Change  [[] Addition
HAVE ANCHOR REALTY & MORTGAGE COMPANY OF ST. GE || waMe ANAL REPAAY & MOIRTGAGE (MMOAY oF
STREET ADDRESS | 119 FRANKLIN BLVD smEAORS | 2. @TW STREET & evex
onv-5-2p | ST. GEORGE ISLAND, FL 32328 CTY-ST-2P Acbrivrerncoti | P 31320
YIRLE MGRM O pelste TIMLE L [OJchange [ Addition
NAME DUCIMETIERE-MONOD, OLIVIER NAME __ -
' ) T B o | i R ] [ =] o
STREET ADDRESS | 79 AVENUE G STREET ADDRESS o d*;'-'_aﬁ,!:!,!—! 5’: r:TI"f 1 ;—’7"* “1:::-:
ov-sT. | APALACHICOLA, FL 32320 CITY-ST-2P D 24070054 —-21) #4500, 00
TIEE O petete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CATY-5T-2P
e £J Deete TIE ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 1 Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [] petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-SF-ZP

icated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

Pmited liability company or

e

SIGNATIIRF-

the receiver

rustee ernpowered to execute this repor as required by Chapter 608, Florida Statutes.

¥50.879.7919



