2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 10,2007 08:00 A

DOCUMENT # M04000003508
it Secretary of State
LEXIN CELEBRATION H, LLC
Principat 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
NEW YORK, NY 10021 NEW YORK, NY 10021
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UNITED CORPORATE SERVICES, INC. PR, B
9200 SOUTH DADELAND BLVD., SU'TE 508 DN » " DO NOT WRITE P
MIAMI, FL 33158 W e 5, . CIL
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8. The above namad entity submits 1his statement for the purpose ot changing its registered office or regusaered agent of both, in lhe Stata of Florida. 1am famn \ar with, and accept
1he obligations of ragistered agent,

SIGNATURE
Signature, typed or printad nama of ragisiared agent xnd tina if applicatie. (NOTE: Ragisiersa Agent signsiura raguired when rainstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007
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11. | hereby certify thal the infermation supplied with this filng does not qualify far the exemptions contained in Chapter 119, Florlda Statutes. 1 further cartliy that the infermation i
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager f the '
limitad liabilty company or tha receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: m N " .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prore # |




