.

' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # L07000126141

1. Eniity Name

215 CELEBRATICN BUSINESS CENTER LLC

03-28-2008 90169 045 ***138.75

Principel Place of Business

300 SOUTH ORANGE AVE. SUTTE 1575
ORLANDO, FL 32801

Maiting Address

300 SOUTH GRANGE AVE, SUITE 1575
ORLANDO, FL 32801

60Y177Ub

e A ORI
Suite, Ap, #, aic. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . M Applied For
itk o8BI \{ Not Applicable
e Country Zp Country 5. Certificate of Status Desirad (] ?eseggq L.:;:ﬂﬁonal
6. Name and Address of Currant Reglisterad Agent 7. Name and A of New Registerad Apent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registerad agent, or both, in the State of Floida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrueiune, Typed o prntsd name of regisned 80ent and ke i ADPECADI

{NDTE: Ragmised AQent nignaiurs ragquired when reinstating)

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $§538.75 |

9. MANAGING MEMBERS /MANAGERS 10,

Tme 7 Delete me mangsing e O] Crange  [VX Addition
HAvE N St Shihley e

STREFT ADDRESS STETADORESS | Doo . &- orange, fwe, H 1575

CIrY- §1-2P en-SLP Jorlande, E 32701

TME O3 etete me [J Chenge  (J Adcition
NAME NAME

STREET ADORESS STREET ADORESS

CAIV-§1-2iP CITY-§1-2P

TITLE 3 elete TITLE [T Change (O Addition
NAVE NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2P CITY-ST-2IP e
TIME [ Deiete TME ] thange [ Addition
NAME KAME

STREE) ADDRESS STREET ADORESS

CITY-S7.2P ‘ ciry-t-ap

TALE [ petete TmE [ thange  [] Adgition
NAME NAME

SYREET ADDRESS STREET ADDRESS.

CITY- §7-2P CITY-ST-2IP

TMLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST- 2P CIY-$1-2Ip

indicated on this report is true al
limited liability company or the faceiw

11, | hareby certify that the informa:igwplied with this filing doas not quality for the exemalions conlained in Chapter 118, Florida Staiutes. | further certify that the information

SIGNATURE: <)

thal my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red 1 exegute this repor as required by Chapter 608, Florida Statutes.

Yo} £T2-2500

SIGNATURE AN

o 8 PRINTES) mu{cr BIGNING mnmwﬂaﬂt WANAGER, O AUTHORITED REPRESENTATIVE

&{ISID‘?

Ciytre Phone 4

{




