FILED

2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000063650

Secretary of State

1. Entity Nama
CELTIC DESIGNS, LLC

Principal Place of Business

276 SW PANTHER TRACE
PORT ST. LUCIE, FL 34953

Mailing Address

276 SW PANTHER TRACE
PORT ST. LUCIE, FL 34953

(07-13-2006 90081 004 ****55.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 07112006 Chg-LLC CROEB3 (11/05)
City & State City & State 4. FEI Nurmber Applied For
20 -20474 | Not Appiicable
Zip Country Zip Country . ! $5.00 Addltional
5. Certificate of Status Desired x‘ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEARS, TAMMY L . AdBd jzn:ol.: v, TA MM‘( EE
278 SW PANTHER TRACE treet Address ( x Numb, 'S N°‘ aple "
PORT ST. LUCIE, FL 34853 Z7k Sw THEL Terce
Ci Zi
YPorT ST IVGIE. FL | 2% o
8. The above named entity submits this statement for the purpose of changing its registered office or repisterad agent, or both, in the State of Florida, |am famlllar with, and accept
tha obligations of registered agent.- & /
sionarure . OGN oo adﬂ% Tlio /oo
Signature, typed o primad nakughol reqatensd agam and tie  applicable. t " Rogistered Agent siGralLie reqLirad when reinsiatng) ToATE ¥
4
Flling Fee Is $50.00 Make check payable to
by ber 6, 2006 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR . O Delete TmE MGE ﬂcm:ne [ Addition
NAME SEARS, TAMMY L : NAME Beapley ; ThAMMY LEE
STREET ADORESS | 278 SW RANTHER TRACE ;&;_:_. STREETADDRESS | 27T (» S PANTHEERE TEACL
GrY-st-ZP | PORT ST:LUCIE, FL 34953 £ CITY-ST. 2P Poec ST WWCIE | ,;‘__ ayqs>
TILE Me ‘L E] Delete TTLE [ Changs ﬂmdixim
sreETappress | 2 o Sl PANMTHER ._T P-RC,E, STREET ADDRESS
cr-st-z2e. { PORT &F LUCME FL »dsS>D CITY-ST- 7P
TME [ betete TLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITy - ST- 21 Loy - ST-2IP
TTLE [ Dexte TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-StT-2¢ CITY-5T-2P
TILE [ Getete TITLE T change [ Addition
NAME NAME
‘STREET ADORESS STREET ADORESS
CITY- ST-ZP CIFY-ST-2IP
TiLE O Dpelste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
1. } heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turthar certify that the information
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 empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: IWM\.OQ &0&1/0./ 'T/}D/OQ
BIONATURE AND TYPED OR Pl.l’ﬂ! ATIVE Dxte Caytima Phona #

Clwv%\wl %no&d&%



