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. RECEIVED FiB 2 3 1398
File on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

o FILED
IMITED LIABILITY COMPANY A387R FLORIDA DEPARTMENT OF STATE CRETARY OF STAT
) ANNUAL REPORT 2 Sandra B, Mortham owslgfoﬂua OF coapoaﬁ‘rlsﬁns
Secretary of State
1008 DIVISION OF CORPORATIONS GBMAY - PM Lt 37

=
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. ofaﬂmlred.mabili??t:omrggrs\y DOCUMENT #

197000001403

1a. Principal Place of Business Address
CELEBRATION HOMES CONSTRUCTION, L.C.

949 CLINT MOORE ROAD 949 CLINT MOORE ROAD

BOCA RATON FL 33487 BOCA RATON FI, 33487
™%, Principal Fiace of Business 8. Maling Address 3. Dale Grganized or Guallied | 3a. State of Formation
“Bulte. Apt. ¥, eic. Sulte, Apt. ¥, eic. _4_1%@/ &3 b/e El 997 FL

Applicoction [MA Aaped For
ity & State City & State Atap (,-[uﬁ[ E] Not Applicable
7o Country 7o Tty 5. Date of Last Report 6. Cortfficate of Status Desired
St Adeiborun bee Begquned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Ofice
Name

JOHENSON, QUINCY R III

949 CLINT MOORE ROAD Street Addrass (P.0. Box Number (s Not Acceptable)
BOCA RATON FL 33487

[ Sulte, Apl. #, elc.

City FL Zip Code JM W

9. Pursuant 10 the provisions of Sections 608.416 end 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the pUrpole of changing
ha registerad office or registered agent, or both, in the State of Florida. Such change was authorized by afiirmativa vote of a majority of the members. | heraby accept the appointment
a8 registerad agent, and accapt the obligations. :

SIGNATURE DATE
(Rogislored Agenl Acceping Appoimment)  {(NOTE Raogislered Agent signaturs required when reinslabing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | JOHNSON, QUINCY R III |949 CLINT MOORE ROAD BCOCA RATON FL
SONNN2514125——2
~D6/06 /38-- }11%-—023
B 10D, 75 ebkk]88. 75

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 11 9.07(3) (1), Florida Statutes. |turthar certity that the Information
indicated on thig annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limted liability eompany or the recelyg [ (g pcuta this report as required by Chapter 608, Florida Statutes; gnd that my o appears in Block 10, oron an
attachment with an address,

SIGNATURE:

P ITED HAME OF SIGNING MANAGING MEMBER OR MANAGE R Daylimo Phonoe #




