2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT Fi

. b
SECKETARY 0 ST
DOCUMENT- #M02000002859 al STAIE
I et e DIVISIGH OF CORPORATIONS
CELEBRATION MORTGAGE, LLC
06DEC-7 AM g: |3

Principal Place of Business Mailing Address
720 CELEBRATION AVE 720 CELEBRATION AVE
STE 150 STE 150
CELEBRATION, FL 34747 CELEBRATION, FL 34747
v v eI VR

Suite, Ap. #, eic. Suite, Apt, #, et 12052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numier Applied For

16-1586590 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?i'ggﬁf:‘;ﬁ"“ar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, JERRY J
720 CELEBRATION AVE Sreet Address (P.0. Box Number is Not Acceptable)
STE 150
CELEBRATION, FL 34747
City FL I Zip Code -

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pricted name of registered agenl and title if applicable, {NQTE: Registered Agartt signature requirad when reingtating) DATE

Make check payable to

Amended AR s $50.00 Florida Department of State

\9._ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM {7 Delete TILE [J change [ Addition
NAME ARSENAULT, JERRY J HAME
STREET ADDRESS | 130 RASPBERRY LANE STHEET ADRESS THan=] 227
Gnv-stzP | CAMILLUS, NY 13031 CiY-ST-2P 12407/ 06~-1311 '5 12 w000
TITLE MGR %De\ete TLE Ol Change ] Addition
NAME O'CONNOR, EDWARD J NAME
STREET ADDRESS | 501 MIRASOL CIRCLE, SUITE 319 STREET ADDRESS
CITY-ST-ZIP CELEBRATION, FL 34747 CITY-ST-2IP
TITLE MGR 3 pelete TMLE [J Changz [ Adgition
NAME SAWMILLER, SONDRAM NAME
STREET ADDRESS | 901 PAWSTAND DRIVE STREET ADDAESS
CITY-ST-7IP CELEBRATION, FL. 34747 CITY-ST-21P
TITLE 3 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-21P
TITLE [ Delte TIME {Jchange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 10 execute this report as required by Chapter 608, Florida Statutes.

&GNATURW 2l 407: Skl 20D




