2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 02,2008 8:00 am
ecretary of State

DOCUMENT # M04000003508

1. Entity Mame

LEXIN CELEBRATION II, LLC

09-02-2008 90077 018 ***138.75

Frincipal Place of Business

C/0 LEXIN CAPITAL, LLC//ATN: M. NEGRIN
654 MADISON AVENUE, SUITE 703
NEW YORK. NY 10021

Mailing Address

NEW YORK, NY 10021

C/Q LEXIN CAPITAL, LLC//ATN: M. NEGRIN
654 MADISON AVENUE, SUITE 703

50009473

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AEEE AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

08282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1653965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A}ddilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and tille it applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

- —FILE-NOWIH-FEE IS $138.75
Due by September 12, 2008

in accordance with s, 607.193{2)(b)7F.S., the Imited™
liability company did not receive the prior notice.

Make check payabte-to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

TITLE MGRM [ Detete TITLE (O Change  [] Addition
NAME LEXIN CAPITAL LLC NAME

STREET ADDRESS | 654 MADISON AVENUE, SUITE 703 STREET ADDRESS

CITY-§1-21P NEW YORK, NY 10021 CITY-§T-2IP

TILE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TilLE O velete TITLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2IP

TILE [ Detete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CvY-ST-2IP

TITLE O Detete TITLE ] Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP Cmy-ST-7P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; thai | am a managing member or manager of the
limited liakility company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

M N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fald

Daytrna Fhone #

UL 29,
Date




