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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000005521

1. Entity Nama
LEXIN CELEBRATION Il LLC

Mailing Adtrass

/0 LEXIN CAPITAL
654 MADISON AVENUE
NEW YORK, NY 10021

Principal Place of Businegss

/0 LEXIN CAPITAL
654 MADISON AVENUE
NEW YORK, NY 10021
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8. The abova named entity submits this statemant for the purpose of changing its registared office or registered
the obligations of registerad agent.

agent, or bom in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signaiure, typea or priniad name of regikterec agent and tiie o epplicable

(NCTE: Regisierad Agent signaiura raquired wher: reinstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

MGR

NEGRIN, METIN

654 MADISCN AVE.
NEW YORK, NY 10021

TITLE

NAME

STREET ADDRESS
CITY-$7-21P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-72IP

TITLE

NAME

STREET ADQRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-5T-2IP
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NAME

STREET ADDRESS
CITY-5T-2iP
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11, | heraby certify that the information supplied with this filing does not qualify for the exemptions cumalnad in Chapler 119 Florida Statutes. I further certify that tha information
indicated on this report is true and accurate and that my signature shall have |he same legal effect as it made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Slatutes
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SIGNATURE: m - N At il
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




