»

.-

FILED

2006 LIMITED LIABILITY COMRANY ADr 07, 2006 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # L05000053102 ecretary of State
1. Entity Name . i (03-22-2006 90295 Q08 ****50.00
CELESTIAL DEL, LLC '
Principal Place of Business Mailing Address
SE En e LB s e

_ | i A
2. Principal Place of Business 3. Mailing"Address

Sude, Apl. ¥, el Suite, Apl. 4. etc. 15t MOORE CRZE083 {10/05}

City & State City & Siate

q. Fgl umber Applied For
42199 744 ot el
Zig Country Zip Country §. Certilicate of Status Desired  [J fi'ggﬂ'bm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

— I e e — .. _ | Nome . . : L.

;;L:;I;%S(’J N‘ICB'TH STREET: : Stigel Address (P.O. Box Number 15 Not Accepiabia)

FT. LAUDERDALE FL 33311-4132

City FL I Zip Code

8. The abova namad entity submits this staiement for the purpose of changing ils regisiered office or regisierad agent, or both, in the Siate of Florida, | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

SOnae, NTVO O Treded e of A- gy W 330 2 {NGIE lwlowyﬁlnmm\dmumq) DATE
FILE NOW!I! F $50.00
Make Check Payable to Fiofida nt of State
- Due By May T,
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
1Y MGRM O peiste WILE Ocrange T aadition
N LUCCEUS, ANDRE NAME
STREET ADORESS [ 2108 52ND TERRACE, S.W. STRITT ADDRESS
oy-Sl-2P  |NAPLES FL 34116 cn-51-27
RILE O detexe ng (O Change [ Addition
RAIE NAME
SIREET ADDRESS STRFLT ADORESS
ciry-51-ap cny-st. 2P
me | ———— -~ — [ oo e _ [ichaoe (O Addiion
NAME NAME
STREET ADDRESS SFRIET ADDRLSS
Lm-si- e Crry-SI-2
WmE O pelewe Tme O cnnge [ Addition
RAME NAME
STREFT ADORESS - STRETT ADDAESS
cIrr-si-np CITY-S1-2P
nmE [ Detere Tne [OJchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-SI-1P oTy-§1. 28
113 3 Delete e (] Change T Addilion
PAME HAME
SIREE | AODRESS STREET ADUSESS
Cr-5i-p Ciy-51-2°

11. | haraby certity inat the ifformation supplied with this Bling does not qualily for the exemptinns contained in Saclion 119, Florida Stawiles. | lurther centily that the information
indicated on this report is trug and accurale ang hal my signature shall have the same legal eliect as it made under oath; ihal | am a managing member or manager of the
limilgd labilty company or the receiver or kusice empowered 10 execute this report a8 required by Chaplar 608, Florida Staiues.

SIGNATURE:

SIGHATURE AND TYPED O G MEMBER, Mankef R, OR AUTHORITED REPRESENSATIVE e d Dayiwt Prico #




