+ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 10,2007 08:00 A
DOCUMENT # M03000004067 Secretary of State

1. Entity Name

LEXIN CELEBRATION LLC
Principal Place of Businass Mailing Address
C/0 LEXIN CAPITAL LLC//ATTN; M. NEGRIN C/0 LEXIN CAPITAL LLC//ATTN; M. NEGRIN
654 MADISON AVENUE, SUITE 703 654 MADISON AVENUE, SUITE 703
NEW YORK, NY 10021 NEW YORK, NY 10021
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UNITED CORPORATE SERVICES, INC.
9200 SQUTH DADELAND BLVD., SUITE 508
MIAMI, FL 33158
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8. The above namead enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typeg or prinled nama of ragestaract agent and uile ¥ applicalila {NOTE: Ragistorad Agen! SignalLrs IBQLIred wnen reinsiaiing) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS R :

TITLE MGRM

NAME LEXIN CAPITAL LLC

STREET ADDRESS | 654 MADISON AVE., SUITE 703
CiTY-ST- 2P NEW YORK, NY 10021
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11. ¢ hereby caertify that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Flonda Statutes. | further cerllfv tnat the |nformanon
indicated on this report is true and accuwate and that my signature shall hava the same legal effect as if made under uath that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N Nep—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhore #




