A FILED
. May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ’ Secretary of State
ANNUAL REPORT 02-15-2005 90048 030 ****50.00

DOCUMENT # L04000046734
1. Entity Name
CELVAZ ENTERPRISES, LLC -
FERRTIIE ] .
Principal Place of Business " Mafing Address "
37 RYAN BOULEVARD. - 37 RYAN BOULEVARD
SEBRING, FL 33872 SEBRING, FL 33872 J0005397
TS T ACE O G A AL T
3-_) Ryant  Bivd 3? Lyvaat B\d
Suite, ApL. ¥, etc. Suile, Apl. #, eic. 01272005  Chg-LLC CRRECS3 (10/03)
Ciry & State Tiv & Sire +. FEI Nurber Appied For
21D~ 27 YB3 EX9 Not Applicable
@ Couriry = Couniry 5, Cortificats of Swus Desied ?immm'
5. Name snd Addroes of Current Registored Agant 7. Naree oo Address of New Regiatered Agant

Mame
CELESTINA, LESLIEW
414 13TH AVERUE - Svee! Address (P.O, Box Numbaer is Not Acceptable)
SEBRING, FL 33872

= N

8. Tha above namad entity submits this statament for the purpose of changing ils registerad oifice oc regisierad agant, or both, in tho State of Flonida. | am jamiiar with, and accept
tha obligations of ragistared agent,

SIGNATURE

Sigranre, typed o prInesg e of IEQHNN #0 a(évi ard title if sopbcable, {NOTE: Regroiersd AQent 5ignabsrs reQuUIned whisn rovstaing) DATE
Flling ¥ee Is $50.00 - Make check payableto  +
Due.by May 1, 2005 . - P ] -~ Florida Dapariment of State -~

9 - MANAGING MEMBERS/MANAGERS 10. ADOITONS /CHANGES

e WV G (NG MEMBER  [pm ™e ClCrange (] Acdiion
ot lEcse & LBtEsT VA AL

smepaoress. | ) I3TH RVE VK E STREEY ADCRESS

P ?Z SNl FL. 3387 % o-51- 20 .

e WW&&!M& Y ) AL [ bems mE Itk [ Adtition
e Ay Ly Q &z e

STREET ADDRESS N ,g, -,H\ STREET ADORESS

Gv-s L- 33 P70 afy-Si-zr

me __ | _ . D Deeta. { me, . OcCug O amin
g NAME

STREET ADDRESS STREET ADORESS.

CY-SITP orY-$1-7P

Tme 3 Detern TIE Clchange [ Addition
N NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ary.s1-2p

TME O oeen Tne [ crange [ Agdition
STREETADORESS- | .. . . - w o e o smeETADOESS | . . . —

ony . shap . s1-29 .

e ; O el e O crange [ Andtion
HANE NAME
= STREET ADDRESS | == -~ - - STREET ADORESS - ‘- -
oiv-st-ar- |- - : Y- ST-2P - - C - . -

11, I hereby certify that Ihe information suppdied with this fiing does not qualily for the axsmpiion stated in Section 119.07(3)), Forida Statutes. | iwthar certity that the information
indicated on this report is tue and eccuT nd thal my llgnaturo shall have the same legal ellect as il made under oath; that | am a8 managing member or manager of the
limitact Bability or the omp this report as required by Chapter 608, Flonda Statutes.,

pany

SIGNATURE: __ f/>?‘/v S %3’392‘ gy

mwﬁmﬁuomummmmw’&mmmmm ’ ™ Daysme Prone #

/




