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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000121444

1. Entity Nama

CELEBRATESOMEBODY.COM, LLC

07SEP 1L PH 3:30
SECRETARY OF STATE

Principal Place of Business

7235 SADDLE CREEK CIR.

Mailing Address
7235 SADDLE CREEX CIR.

TALLAHASSEE. FLORIDA

SARASOTA, FL 34241  US SARASOTA, FL 34241 US

R TR T W0 AU O
Suite, Apt. #, elc. Suite, Apt. #, elc. 08202007 Chg-LLC CR2EQ83 (12/086)
City & Slate City & State ‘-F.Number 7(-{ o I 3 ,6—-‘—' :Z:)’it:!)::;me
e Country 2 Couniry 5. Certificate of'Slatus Desired O ?i-gg]gs:{;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name - t EE ! K:
. Strest Address {P.C. Box Number is Not Acceptable)

ﬂ{ .__/()l/ﬂl)

7& 35 (\(ubl
Sarasta

x FLI iy

B. The above named entity submits this statement for the purpose 1 changi

the obligations of reg: gent.

[ N -

SIGNATURE

s regislered office or registered agent, or both, in the Stale of Florida. | am familiar wnh. and accept

7, G.10.07

Signalure, nnfbd name ol regrsteted agent and Lite if applicabke

sistered Ag‘nl SgNatul e requiled when tenslaing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS  MANAGERS 10C.

TITLE MGRM ] Detete TILE 3 change [ Addition
NAME BREINER, JOAN NAME ' P TA 15

STREETADDRESS | 117 S, WARBLER LANE STREET ADDRESS --'_‘1!'!!:}7'——"'1 i ggl"l_' 1
CITY-ST-2IP SARASQOTA, FL 34236 CITY-S1-2IP - T
TITLE MGRM ] Delete TILE [3 Change [ Addition
NAME KENT, FRANCINE NAME

STREET ADORESS | 7235 SADDLE CREEK CIR. STREET ADDRESS

CITY - §7-2IF SARASOTA, FL 34241 CITY-$T-ZiP

TIE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREEN ADDRESS

CY-ST-2IP CITY-57-2P

TITLE O delee TILE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE ] pelete TILE [0 change ] Addilion
NAME NAME

STREET AODRESS STREEY ADORESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cirv-st-zp CITY-ST- 7P

11. | hereby certily that the infprmaticn supplied with this filing d
indicated on this report igffrue and accuratg and that my sig,
limited liability com) the receiver or &stee empow,

TMJI L :?M

SIGNATUR

s not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further cartify thal the information
ture shafl have the same legal effect as if made under cath, that | am a managing member or manager of 1he
dlic execuie this raport as required by Chapter 608, Florida Statutes.

Q¥/
wed Qpb7 34304

fv‘mwm ne..
T hapo

hAG)

SIGNATURE AND TYPED OR PRINTED MﬁF

*uasn, MANAGER, OR AUTHORIZED REPRESENTARIVE]

Care Daytime Phone #

o

v



