2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M0O6000006584

1. Entity Name
CELGIALLC

Principal Place of Business

265 SUNRISE HIGHWAY, SUITE #1-105
ROCKVILLE CENTRE, NY 11570

Mailing Address

265 SUNRISE HIGHWAY, SUITE #1-105
ROCKVILLE CENTRE, NY 11570

DO NOT WRITE IN THIS SPACE

v L o

FILED
Mar 03, 2008 08:00 Al
Secretary of State

AR WRA Rl

03102008No Chg-LLC CR2EO083 (12/07)

4. FEI Number Applied For
20-1245133 Not Applicable

§. Certificate of Status Desired ] $5.00 additionst

Fee Required

8. Name and Addrass of Currant Registarad Agent

CUETOQ, GIASAPPH
7532 EAGLE POINT DRIVE
DELRAY BEACH, FL 33446

DO NOT WRITE
IN THIS SPACE

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

the cbiligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registarac agent and utle f applicabie

{NOTE: Ragistared Agent signature required when rainstating}

DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

MGRM

CUETQ, CELSO

265 SUNRISE HIGHWAY, SUITE #1-105
ROCKVILLE CENTRE, NY 11570

D4 TOTT -

TilE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
Ciry-§1-aIp

TME

HAME

STREET ADDRESS
Ciry-st-2Ip

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

13/13,08-30004-025 128.75

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
wered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue ang accurate and that
limited liability company or the, iver or trustee &

SIGNATURE: (4§ CAIAETO

SIGNATURE AND TYPED OR PRINTED NAME OF MA OR AUTH

REPRESENTATIVE

3iofe8  S{6-31-3¢7

Datg Oaytime Phone ¥




