. FILED
"~ 2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

P.En)ﬁgNl;Jml:nENT # MO4000003508 07-14-2005 90016 018 ****55.00
LEXIN CELEBRATION I, LLC
Principal Place of Business Mailing Address
C/0 LEXIN CAPITAL, LLC//ATN: M. NEGRIN C/0 LEXIN CAPITAL, LLC//ATN: M. NEGRIN
654 MADISON AVENUE, SUITE 703 654 MADISON AVENUE, SUITE 703 9\
NEW YORK, NY 10021 | NEW YORK, NY 10021
R [ AR eSO AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
84 -/653965 Not Applicable
Zip L Country ] B i)‘ _ Courntry B 5. Cortificate of Status Deskred lﬂ/ 2050 ggq a:ﬂuow
8. Nama and Address of Curment Registered Agent 7. Name and Address of New Registared Agent
Narne
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 . Street Address (P.0O. Box Number is Not Acceptable}
MIAMI, FL 33156
City FL | Zip Code

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

SIGNATURE
Signatura, typed o peintad namea of regisiered agent and lite If applicalie. (NOTE: Registered Agent signature reqiired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembaer 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TILE MGRM [ Detete e []Change [ Addition
NAME LEXIN CAPITAL LLC NAME :
STREET ADDRESS | 654 MADISON AVENUE, SUITE 703 STREET ADDRESS
CITY-S1-29 NEW YORK, NY 10021 CITY-ST-21P
TME [ Delete TITLE [ Change [ Agdition
NAME HAME :
STREETADDRESS | —+  ———— - — - = [ STREETADDRESS | T - T T
CITY-ST-2P CITY-S7-2P
L O pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TIme O peletz e C3change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-2P
TITLE . O delet TILE DO change. [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TULE : [ belete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IIP ¢y -$1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this raport is true and accurate 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 execule this report as required by Chapter 608, Florida Smtutes

SIGNATURE: . (\m N UV"’_ 24/05 br2) 750 -3500

mmossmmwm OR AUT TATIVE Date Daytima Prone 8




