t FILED
...~ "2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUmEAENT # M01 000001 336 04-16-2004 90418 020 ****50.00
. Entity Na
SMG CELEBRATION, LLC
Principal Place of Business Mailing Address
245 SAW MILL RICVER RD. 245 SAW MILL RICVER RD. 5 ‘
HAWTHORNE, NY 10532 HAWTHORNE, NY 10532 g
o , o - - . " | 03042004 No Chg-LLC CR2E083 (10/03)
- . DO NOT WRITE IN TH'S SPACE ) 4. FEI Number Applied For
S ’ ;' e S . D : 13-4179651 Not Applicable
- ; ‘. ) o g o g ‘ o o 5. Cerificate of Status Desired (] ?ese'ggﬁ:':‘;ﬁ"“m

5 Name and Address of Current Registered Agent _' ) T
CORPQRATION SERVICE COMPANY ) . Al o ‘_
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN . TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registered agent and litle il applicable, (NOTE: Registered Agent signalure required when reinstating) CATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME GINSBURG, SAMUEL

STREET ADDRESS | 245 SAW MILL RIVER RD
CITY-5T-2IP HAWTHORNE, NY 10532
TITLE MGR

NAME GINSBURG, MARTIN
STREETADDRESS | 245 SAW MILL RIVER RD
CITY-ST-Zi0 HAWTHORNE, NY 10532
TITLE

NAME

STREET ADDRESS

DO NOT WRITE
w ~ IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiT¥-ST-2IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

signature: N rs Mot Melatdos ?){%Lj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




