2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085174 F | L E D
1. Entity Name
CELEBRATION CORPORATE CENTER, LLC
08FEB 13 PMI2: 38
Principal Place of Business Mailing Address . .\ s
500 SOUTH DIXIE HIGHWAY, SUITE #3071 500 SOUTH DIXIE HIGHWAY, SUITE #3071 SECR ﬁ ;I:AS hs‘{: Eb tF Eg%{gA
CORAL GABLES, FL 33146 - CORAL GABLES, FL 33146 TALLA - :
R B (AR T i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FFI Number Applied For
20-5480242 Not Apglicable
e Country ap Country 5. Certificate of Status Desired 0 giggq:?:dm"“’l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TORRE, VENANCIO

4320 SANTA MARIA STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

8. The abova 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
re. typed o primed name of regiviered egen: and 1tk f applicable, [NOTE: Registered Aper signature required whan renstating) DATE

FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ,
me MGRM Rmm TE MG \ T Mfhange ] Addiion
NAME TORRE HOLDINGS, LLC NAVE venanu© orre. )
STREET ADDRESS | 4320 SANTA MARIA STREET st aoness | ABZO Sande Haria. Sfreer
omy-sT-2P | CORAL GABLES, FL 33146 -S|~ syveold Oedble, @. 3A\4(n
TITLE [ Detete TITLE Y [JCchange  [J Addition
e e CTO0l i EssnssT
STREET OIS STEE 400RES 02/13/08~-01050--014  ##33.75
CITy-ST-2F CITY-ST-7IP
Time 3 pelele TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-51-2P
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
o 1.2 sz |02 15]07- 90274 - 041~ #s0. 0
TLE [ Delate TITLE I v [ Change [ Additian
NAME HAME
STREET ADDRESS STREEY ADDRESS 4
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2P CITY-S1-ZP

11. | hereby certify that the informaltiog supplfed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a ccufdte and that my signati have tha same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or thgfecdiver, 0 execute this report as required by Chapter 608, Florida Statutes.

- \edadors Topee. 2fil [0 305 Iyo-0057

NAME OF-ETGNING M. [ OR AUTHORIZED REPRESENTATIVE ¥ Dte’ Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED




