2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050331

1. Entity Namg

CELEBRATION PARTNERS, LLC

Principal Place of Business

(/0 THE CORAL REALTY GROUP LLC
6400 CONGRESS AVENUE, STE. 1750
BOCA RATON, FL 33487

€0
BOC

Mailing Address

6400 CONGRESS AVENUE, STE. 1750

THE CORAL REALTY GROUP LLC
A RATON, FL 33487

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90030 032 ****50.00

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
H0-2T14 2118 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDELSON, IILYNE
6400 CONGRESS AVENUE, STE. 1750
BOCA RATON, FL 33487

Street Address (P.O

. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing lts registered office of registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il ap

plicable. (NOTE: Registered Agant signature reguired whes

n reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TLE -V %ﬁ 1 Delete TITLE O change [ Adoition
NAME MyT CoRF. "] 8D NAME

STREET ADORESS CYoo W‘J J STREET ADDRESS

CITY-57-2P {_’,,W&Cm rU,7:L 3’3Y i\ cresrze

e . U ’ [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-2P CRY-ST-ZiP

TLE 3 petete TITLE [ Change ] Adgition
NAME NAME

STREET ADORESS STREET ADORESS

CTy-81-2P CITY-8T-2IF

1ITLE [ Detete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7P

TITLE O Delete THILE [ change I Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-87-2P

TITLE [ Dejete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-ZIP

1t. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

1 vauz"l/\f L
we " Date

Dayiime Phone #

[N TN
T Y

A ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mgmmﬁeuaEWERDJW&&KE&RESENH
VNG ey




