FILED
Apr 09,2008 8:00 am
ecretary of State

L 4

2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT

- DOCUMENT # L04000059792 04-09-2008 90122 012 ***138.75

1. Entity Name

CELEBRATION M.O.B., LLC

Principal Place of Business

1507 THE OAKS DRIVE
MAITLAND, FL 32751

Mailing Address

1507 THE OAKS DRIVE
MAITLAND, FL 32751

60020389

I

Suite, Apt. #, alc. Suite. Apt. #, etc. )

e, Apt . st Hie. Ap 03182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2869979 Not Applicabla

- pr —

Zp Country " Country 5. Cenificate of Status Dosired O $5.00 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. 'Name and Address of New Reglstered Agent —_
Name

HEEKIN, JAMES-F.JR.
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agem and title 1t applicatie.

{NOTE: Regislered Ageni signaiure required whan reinsiating)

DATE

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will bo $538.75

: 8 ' " S e
Cal s

Make check payable to

* & - -Flérida.Department of State

= 4

& -

ADCITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TMLE MGRM X Dalete TMLE MGRM [ Change X1 Addition
e e | 1507 THE OAKS DR N |
TREET ADDRE! . EET ADDRESS :
1507 The 0Oaks Drive
oTY-ST-2P | MAITLAND, FL 32751 CITY-S7-2P Maitland,—FE—3275%
TMLE (3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
MGRM 0o P
TTLE [T Delete TME . hange Addition
g EME Zahraw%, Rabab . _.
STREETADDRESS | .. smemaooress | 8224 Via Verona
OTY-ST-2P ov-stze |Orlando, FL 32836
THLE O Deletz TITLE MGRM O change ] Aadition
HAME NAME Homan, Tiffany
STREET ADDRESS swecranoRess 1 410 Celebration Place Ste 106
CIny-§1-21p crv-st-2¢ - 'Celebration, FL 34747
TTLE [ oetere - TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-2IP
TMLE 7 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. { heraby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

9’\'(____—

av. At D Osre 3/? ¢/f'

{2 — 3032 Y120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




