FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000080015 04-28-2006 90026 030 ****50.00

1. Entity Name
CELEBRATION MANIA INVESTORS, LLC

Principal Place of Business Matling Address

5728 MAIOR BLVD. 5728 MAIOR BLVD. 2 0033 62 1

SUITE 601 SUITE 601

ORLANDO, FL 32819 ORLANDO, FL 32819
> oS v 0 T 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
34 - 205’5‘1 5% Not Applicatle
Zip Country Zip Couniry 5, Certilicate of Status Desired Od E‘g'ggﬁfe‘ﬁ“‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Names
HODGE, RANDALL R
5728 MAJOR BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 601
ORLANDO, FL 32819
City FL l Zip Code

8. The above named entity submits this staternent for 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 ageni.

SIGNATURE
Sigrane, Typoad OF Draled nma ¢ regrsteded agent and title if apphcabie, (NOTE: Regiterad Agent kigraluns requinsd when remstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 Delete TILE M QQ [ Change PR Addition
rave e Mania Investors
STREET ADDRESS STREET ADDRESS 5128 M a o BWA S“'E_ &ol
CITY-ST-2P CITY-SI-2P Ariand D B 32 8'| q
TILE 1 petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S3-21P
TITLE [ pelete 1ILE [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ oelete TINE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TE 7 Delete e [(d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-5T-2P
TINLE [ Detete TITLE [Jchange [ Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-S57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rua and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the

limited liabitity company or the receiver w exacute this report as required by Chapter 608, Florida Statutes.
1 . .
Q&S\M&W&hb %7 -Ob  Yo)-3354-2200

SIGNATURE:

SIGNATURE AND TYPED OR 'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




