File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

949 CLINT MOORE ROAD
BOCA RATON FI, 33487

L v
LIMITED LIABILITY COMPANY <k FLORIDA DEPARTMENT OF STATE
T Y Katherine Harris N -
ANNUAL REPORT Secrelary of State it D
1999 DIVISION OF CORPORATIONS
r-f\E“\,'. 7 ;‘ .00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ’
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR TR

T reire Linits Gompany DOCUMENT # 527000001403 e g

CELEBRATION HOMES CONSTRUCTIOKN, L.C. 1a. Principal Piace of Business Address

949 CLINT MOORE ROAD 949 CLINT MOORE ROAD

BOCA RATON FL. 33487 BOCA RATON FI, 33487
2 Puaincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Fornation

12/15/1997 FL
Suite, Apt #, etc Suite, Apt #, efc 1
4. FE{ Number D Applied For
ity & & Ciy8 § APPL ]
City & State ity tate (D p a(aag\% EI Not Applicable
5. Date of Last Reporl B. Certificale of Status Desired
Zip Country Zp Country
05/04/1998
7. Name and Address ol Current Registered Agent B. Name and Address of New Reglstered Agent/Office

JOHNSON, QUINCY R III Name

Streel Address (P.0. Box Number is Not Acceptable)

Suite, Apl. ¥, elc

Caty Zip Code

FL

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered office or registered agent, ar both, in the State of Florida Such change was authorized by athirmative vote of a majorily of the members. | hereby accepl tne appoiniment

SIGNATURE ____ T e _ DATE _ . [P,
fhcepecerend feges 1A Ephing Appann Ity (HOTE Flegpalere ] Agent s gratone fegorest b e e g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | JOHNSON, QUINCY R III 949 CLINT MOORE ROAD BOCA RATON FL
OO0 ES 2305 - T
06/02/93 - D035 017
SERRICT, S0 x0T, 50
’ L]

indicated on this annual repart is
limited liability company or the
attachment with an address

SIGNATURE:

ot quatify for the exemption statedin Section 119.07(3} (), Florida Statutes. | turther certify that the information
signatyre shgll have the same legal effect as il made under oath; that 1 ama managing member o manager of the
execyle thif report as required by Chapter 608, Florida Statutes; and that my name appears in B a¢k 10, or onan

LIGEERTLIN »’\H"}‘V”LI)OH PR A FEARAE 35 SEGHIFG RAMIATINGG BAE MTE B OFE RIARIACE $
v

Cotir Bl

e

INHSEIO R (12-98)



