FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000083190 Secretary of State
1. Entity Name 07-25-2006 90084 016 ****55.00
CELERA PROPERTIES, LLC
Principal Place of Business Mailing Address e e ww
854 OAKBRANCH PLACE 854 CAKBRANCH PLACE
SANFORD, FL 32771 SANFORD, FI. 32771
= R S R0 AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
56-253042% Not Applicatle
Zp Country adp Country 5. Certificate of Status Desired x/ g‘g‘gg“':?:;"ma'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LUCAS, ANREA
854 OAKBRANCH PLACE ' Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771

City F L Zip Code

8. Tne above named entity submits this statement 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 agent.

SIGNATURE
Signaiure, typed or printed nama of regisiared agent and titie # applicable. {NOTE: Regisisrad Agent signature requirad when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MéMBEF!S.fMANAGERS 10. ADDITIONS f CHANGES
TIFLE MGRM o O Deleta TITLE [ Change ] Addition
NAME LUCAS, ANDREAR NAME
STREET ADDRESS | 854 OAKBRANCH PLACE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-sT- 2P
TiTLE [ peteta TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIEY-ST-2IP
TmE i [ Delete TITLE O Change [T Additian
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-81-2I
TLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-Z1P
TITLE 1 belate TMLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-219

11. ! hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Flarida Statutes. { further 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 manhaging member or manager of the
limited liabitity cornpany or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7\0(0/"&9. /va&g ANDRER LULAS 7//‘?/06 703-20(-9734

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dafe Caytimea Phone #




