-

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L04000050331 ecretary of State
1. Entity N
GELEBRATION PARTNERS, LLC 04-27-2007 90041 024 #5000
Principal Place of Business Mailing Address
C/0 THE CORAL REALTY GROUP LLC C/0 THE CORAL REALTY GROUP LLC
6400 CONGRESS AVENUE, STE. 1750 6400 CONGRESS AVENUE, STE. 1750
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R ERRATANR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2742718 Mot Applicable
op Country Zip Country 5. Certificate of Status Desired Od gei'gg‘ :?S:J“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDELSON, IILYNE

6400 CONGRESS AVENUE, STE. 1750 Sireet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL Zip Code

8. The above named entily submits this statament far 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
Signatuee, typod or printed name of registered agent and tife f apphcable. (NOTE: Ragistered Agent sipnalure required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
s
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR "'~_ . 1 pelete THLE [(Jchange [ Addition
NAME MAT REALTY CORP NAME
STREET ADDRESS | 6400 CONGRE}‘;S , STE 750 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33481 CITY-ST. 2P
TITLE 7] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-ZiP
TE 7 Delete TILE (O cChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CITY-51-2P
TITLE O vetete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 7T oelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE ] pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the information
indicatéd on this report is ug and accurale and that my signature shalk have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/E/\Hfﬁf MMESBS LS He 5 -2 St -SFFf-rvre
s

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date OCaytime Phone #




