3
ANNUAL REPORT

" *2007 LIMITED LIABILITY COMPANY

FILED
Mar 12,2007 8:00 am

Secretary of State

L04000046734

P QNS;NEJ,“EAENT # 03-12-2007 90481 027 ****50.00
CELVAZ ENTERPRISES, LLC
Principal Place of Business Mailing Address vuy .
37 RYANT BLVD 37 RYANT BLVD eI/
SEBRING, FL 33872 SEBRING, FL 33872
e T B[S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE| Number Applied For

20-2743459 Not Applicable
4 - Country ap Country 5, Certificate of Status Desirad O ?ese gg:"‘:‘r’:d""’"a'
6. Name and Address of Current Registered Agent 7. Naire and Address of New Registered Agent
Name

CELESTINA, LESLIEW
414 13TH AVENUE
SEBRING, FL 33872

Sne_gt Address (P.O. Box Number is Nat Acceptable}

I7 U] CRELASTIE DEVE
v SEAR e FL [*$¥p2C

8. The above named enm;y submits this statement {or 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 .

Signature, typed or printed nama ol regisiered agenl and litle it apphcable. {NOTE. Regrsiared AQRnt Signalu @ reQuined when reinglaing) DATE

Filin
Due

Fee is $50.00
y May 1, 2007

Make check payable to
Florida Department of State,

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

THILE MGRM O oelete TLE [ Change [ Addition
NAME CELESTINA, LESLIE NAME

STREET ADDRESS | 414 13TH AVE smeeraomeess | 37 CRREES DA BDl\yie

onv-sT-zP | SEBRING, FL 33872 CITY-ST-2P sr=din - Ft 43975

TILE MGRM 3 telele TITLE [ change [ Addiiion
NAME VASQUEZ, MARYLIN NAME

STREET ADDRESS | 414 13TH AVENUE STREETADDRESS | 3T [y QALK SIAE D

GTY-57-2P | SEBRING, FL 33872 CITY-§T-2P TEBR VL, FL 33 5’;‘1/

TITLE 7 Delete TITLE ] Change  [J Addilion
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Ciy-S7-2IP

TITLE [ pelete TITLE ] Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§7- 2P

TILE 1 petete TTLE ] change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CiTy-ST-2P Crmy-81-2IP

TI1LE O petete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and ac te and that my signature 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 receiver pr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

BIGNATYRE AND T\'P?ﬂﬁ PRINTED NAME OF SIGNING MANARHNG ME

R, OR AEPRESENTATIVE Date Davtime £hona #

~— / -



