FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000001336 03-16-2005 90293 011 ****50.00

1. Entity Name

SMG CELEBRATION, LLC

Principal Place of Business Mailing Address GUUNAT =™

245 SAW MILL RICVER RD. 245 SAW MILL RICVER RD.

HAWTHORNE, NY 10532 HAWTHORNE, NY 10532

ita, Apt. #, atc. ite, Apt. #, etc.
Sita, At. & atc Site, Apt. #, etc 01182005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
13-4179651 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Nurmber is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

tha obligations of regisiared agent.

SIGNATURE '

Signature, typed of printad name of registecad agent and tite if applicabla. (NOTE: Ragistered Agent signaure requirad when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TILE MGR [T Delete T [ Change [ Additian

NAME GINSBURG, SAMUEL NAME

STREET ADDRESS | 245 SAW MILL RIVER RD STREET ADDRESS

CITY-5T-2IP HAWTHORNE, NY 10532 s CITY-ST-2IP _

TILE MGR Mualglg TITLE [J Change [ Addition

NAME GINSBURG, MARTIN NAME ’

STREET ADDRESS | 245 SAW MILL RIVER RD STREET ADDRESS

CITY-SI-ap HAWTHORNE, NY 10532 CITY-5T-2F

TILE O oetete ME [ Chenge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ oetete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE [ Delete TIME 7] Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SE-2IP CITY-ST-2IP

TME [ petete TITLE [ Chenge  [[] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP )

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar certify that the information
indicated an this report is trua and accurale and that my signature shall have the same tegal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exsecuia this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: CIMelaktinn Chvstiu Mewaibrs CRo 1 iglo s

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




