2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # L06000079805

1. Entity Name

CELEBRATION SUN, LLC

01-14-2008 90043 024 ***138.75

Principal Place of Busingss

7802 WEST IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34747

Mailing Address

7802 WEST iRLO BRONSON HIGHWAY
KISSIMMEE, FL 34747

60001204

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass

R

Suite, Apt. #, elc. Suita, Apt. #, i,

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5494458 Not Applicable
ap ) Country Zip B Country 5, Caertificate of Status Desired O Eiigg“‘;rd:;u"“a'
8.. Names and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agont
S Name
BLAIR, LAURENCE I _
100 CYPRESS CREEK ROAD Strest Agdrass (P.O. Box Number is Not Acceptable)
SUITE 700
FT. LAUDERDALE, FL 33309
o City FL | Zip Code

8. The 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

thé obligations of ragistefed agent.

SIGNATURE -_.- _ “.*

Signature, typed aimnrsgq&ame of registared agant and litle il applicable

{NOTE: Regisiered Agent signature required when remnslaling) DATE

- FILENOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

oo Make check payable to” _ - |
FloHda Department of State

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
HTLE MGRM ] Detete TNE () Change  [] Addition
NAME ORTENZIO, JAMES NAME
STREET ADDRESS | 7802 WEST IRLO BRONSON HIGHWAY STREET ADDAESS
CITY-57-2P KISSIMMEE, FL 24747 Ciry-51-2p
TME 3 Detete nne Mmekm [ Change ﬂ Addition
NAME NAME Orfesuzro, Brock i
STREET ADDRESS STREETADIRESS | 7§02 Llest Trfo Bromsos Hesy.
CITY-ST-2 CITY-ST-2IP Kissymmete Fl 39747
TILE O Delete TITLE ’ [J Change {1 Addilioa
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87- 1P oITY-ST-2P
TITLE [J Delele TTLE [ Change [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [3 Crange [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-ZiP CITY- §1-20P
THLE O petete TITLE [ change  [T] Addilion
| rawe - NAME
| sreeT appRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; shat | am a managing membar or manager of the

i

limited liability company/b)ihe receiver or trustes empowerad to execute this report as required by Chapter 808, Florida Statutes,
4

SIGNATURE:

YA L A

BIGNATURE j‘l’YFED OR PRINTED NAME OF

Voths
7 Daw

., OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

[



