2007 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR)

DOC UMENT # L06000062956

. Enlity Name

CELTIC RESOURCES, LLC

Principal Place of Busincss

4020 JEBB ISLANDLIRCLE, W
JACKSONVILLE BE 32224

Mailing Address

4020 JEB
JACKS

LAND CIRCLE, W
ILLE FL 32224

2, Prrn% Place of Busmoss No Pf% Bc»] KE

D VICKERS ) DS,

Suite, AM #, olc.

Suite, Apl. #, clc.

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90038 047 ****55.00

RGN

1st MOORE CR2E083 (10/06)

LaCRONVUE | EL-

TREROOWILEL. F)

Appiied For

) Er%sorw%

Net Applicable

YA

TOIAL-

$5 00 Additional

. Ceriificate of Stat sired
8, Ceriificate of Stalus Desir Fee Required

3o | JUVAL

6. Name aTIﬁ Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACKBURN, KELLY
4020 JEBB ISLAND CIRCLE, W
JACKSONVILLE FL 32224

e CARL

LAY AN

Street Address (P.O. Box Number is Not Acceplable)

3850 ViR CARE,

%

o ADCKIOW ILUE,

FL

DI

B. Tho above named enlily submits Whjs slat i far the purpose of changing its regisiered oflice or registered agent, or both, in the Slate of Florida. | am familizr with, and accept
lho obligations of r tered ago)
SIGNATURE
Signature, lypgd ar ullmed mne reQ\S e oqa‘ L‘!ﬂ utke |l applcasle, (NCTE Regsrered Agenl signalure recured woen renstaling) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9. 7 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGESy
me - MGR . [ pelele i Change [ Addition
NAMI LAYMAN CARL M lll ) NAME 3% v LC/KE%S LﬂKE
SIRLET ADDRESS STRIT T ADDILSS [E &}
oY $1 4P CITY-81- /P 'D’A(MN I//L FL }w
Tt MGR O Delete i O change  [] Addition
NAMI MANUS, RONALD NAMI
SIRELTADDRESS | 130 MERZ BLVD. SIRLL I ADIRESS
Cliy $1-7ip FAIRLAWN OH 44333 CITY-51-/IP
i) - e o e e e e e - . Thang— S AvileR -
NAKI NAME
STREE) ADDRESS SIRIETADDRISS
CRY 81 AP CIY s1-4r°
i O pelete i [ change [ Addition
NAML NAMI
SIRECT ADDRESS STREE | ADDRESS
CIY-S1-21P ciry St
1 [ belele HII Clehange {7 Addition
NAMI NAMI
STREET ADDRFSS STRFETANDINSS
Cily ST 2iP CIry st /e
e {1 Delete Tt {J change [ Addilion
NAME NAMI
SIRFET ADDRESS SIRET | ADDRESS
Chy-s1-4p CHY-ST AP

indicaled on this ropertis rue and acc
limited liability company or

SIGNATURE:

tc and tha

MAan ~

11. | hereby cerlify Ihal lhe information supplied with this filing does nol qualify for the exemplions contained in Scction 112, Florida Sialutes. | {urther certly thal the information
y signature shall have the samoe logal effect as if made under oath; thal | am a managing memboer or manager of the
receiveg orlruslee erfipdwered 10 execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE AND TYPED OR PRIN

Wmﬁe QANJ-

GING MEMBER, MANAGER, Ol AUTHDRIZED REPRESENTATIVE

Jats Daywne Poone &




