FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000067020 03.13.3007 90191 022 ***¥50.00
1. Entity Name .
THE CELEBRATION CAFE, LLC ,
Principal Place of Business Mailing Address
935 SYLVA AVENUE 935 SYLVA AVENUE )
ORANGE CITY, FL 32763 ORANGE.CITY, FL 32763 6 00234
S NS UGN DG
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FELNum, Applied For
Dﬁ \% O4O ‘ 3 Not Applicable
ap Couniry Zip Country 5. Centificate of Status Desired O $5.00 Aqditionaf
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Registerad Agent
Name
YL
gamélgﬁf\'?A‘fv%NUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
E City FL | Zip Code

8. The above named enmy 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 red¥tered agent.

it

SIGNATURE

Signature, lypsd o printed name ol registered agent and Litle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

" Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE - | MGRM G 7 Delete TILE O change [ Addition
maME . | SWISHER, JUDY L NAME
STREET ADDRESS | 935 SYLVA AVENUE STREET ADDRESS
CITY-ST-2P QRANGE CITY, FL 32763 CITY-ST-21P
THLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [ change [ Andition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-7IP
TILE [ pelete TINE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -r-21p CITY-§7- 2P

11. | hereby certify that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ¢ js report-gs required by Chapter 608, Florida Staiutes.

@’/X/O? 3% 71 7- TAES

TURE AND TYPED OR PRINTED NAH[O‘ SHINING MANAGING MEMBER MANAGER, OR AUTHORRED REPRESENTATIVE Oaytime Phone 4

SIGNATURE.




