FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L07000018168
of¢ e of¢
1. Entity Name 04-04-2008 90137 047 138.75
CELINE OF THE SEAS, LLC T
Principal Place of Business Mailing Address
10355 PARADISE BOULEVARD, #201 10355 PARADISE BOULEVARD, #201
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 )
Suite, Aot. 4. aic Suita, Apt. 0. et 03072008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
: 22 3954769 Not Appiicabla
Zip Couniry Zip Country " . $5.00 adgdivona
§. Cenificaie of Siaws Desired O Foe Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ — . — -
-SPIEGEL&UTRERATPA - @ — — ———— ——— e - T .. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City . FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
typwa o printed rema of et el ythe (NOTE: Registored AQent wpnelurs /equred when 1enelabng) DATE
FILE NOWIII FEE IS $138.75 ‘ .. Make check payabls 1o
Aftor May 1,'2008 Foe will be $538.75 B Florida Department of State
5. ‘ MANAGING MEMBERS / MANAGERS 10, " ADDITIONS/CHANGES
TITLE MGR O pefete THLE ' [JChange [ Acdillon
NAME KIP, JAMES C NAME
STALET ADBRESS | 10355 PARADISE BOULEVARD, #201 STREET ADDRESS
CTy-ST- 27 TREASURE ISLAND, FL 33706 CIry-sI-2p
HILE MGR xuem e O Change [ Aciition
MAME UZUNTEPE, ALI NAME
STRLES ADDRESS | 10355 PARADISE BOULEVARD, #201 STREET ADDRESS
CITY-St- 22 TREASURE ISLAND, FL 33706 cny-s5-op
WLE ST . 3 nefete nne DOthange  [J addition
NAME KIP, JAMES C NAME
STREET ADDRESS | 10355 PARADISE BCULEVARD, #201 STREET ADDRESS
cry-st-r - L TREASURE [SLAND, FL 33706 CITY-SY. 2P
TITE [ Detere e O cange [ Addicion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P GirY-ST- ZP
TWLE O oetete TTLE ‘ O change [ Aoditian
NAME MNAME
STREET ADDRESS r STREET ADDRESS
CHTY-ST-2P ciry-ST-ap
ME O ete:s M D charge [ Addition
RANE . NAME
STREET ADORESS STREET ADDRESS
CiFY.51-P Cify-S1-2p
11. | heraby certify that the information supplied with this liling does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the sama legal effact as it mads under oath: that | am’a managing member or manages of the
imited liability company or the receiver of trustee empowered to executa this report as requiret by Chapier 608, Fiorida Statutes.
s
M I3[1700F 1 s 3400
SIGNATURE:
mﬂnmuewnﬂ:nm@ﬂﬂ:ma MENBER, W OR A TVE Dete Danvtima Phong &




