File on or before May 1, 1999 or Limited Liabillty Company will be

subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT g

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

4300 44TH AVENUE
MOLINE IL 61265

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # mM98000000486

CELEBRATE COMMUNICATIONS,

L.L.C.

1a. Prnincipal Place of Businass Address

4300 44TH AVENUE
MCLINE IL 61265

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324

Bulte, Agt ¥, etc. N

Street Address (P.0. Box Number (s Not Acceptable)

2 Puiincipal Place of Business 2a. Mailing Address 3. Dato Organized or Qualified | 3a. State o! Formation
_ __| os/15/1998 1L
Suite, Apt. #, etc Suite, Apt. #, et 4 FETNambar —— ,,
' Hmoer D Applied For
City & Siate City & State 36-413677177 El Not Applicable
_ 75, Date of Last Report 6. Certificate of Status Desired

21p Country Fdls] Caunlry

O

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

City

Zip Code -

FL

as registered agent, and accept the ebligations

9. Pursuant to the provisions of Sections B08.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both. in the State of Florida. Such change was authorized by altirmative vote of a majorily of the members. | hereby accept the appointment

MGR | ANDERSON, SCOTT

4300 44TH AVENUE

M I“

BIGNATURE — e R, oATeE o L
(Regstared Age- Accedbn g Appenrtewats (BOTE R peeresd Aol Sugrato e fogp prdey b e e sl e gh

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | ANDERSON, ALAN 111 EAST FIRST STREET GENE SBf‘.O IL

MOLINE IL

W g 2 A T
-N4/15/99--N108T --00"%
rrgrany Lo aar oS T P I

A

11. Idohereby certify thatihe information supplie
indicated on this annual report is true and accu
tirnited liability company or the receiver or try
attachment with an address.

tqualify for the exemption stated in Section 119.07(3) (1). Flgrida Statutes | further certify thatihe infarmation
ure shall have the same legal efect as if made under oath,
empowered lg/exdcute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

that | am a managing member or manager of the

T —

P ETERAN O QIR AR At RIE RIMEREC I RIS GF 0D

SIGNATURE:

4/8/7%  Foi-797~4274
LA i v o Frarne K

SOMATURE A TR

INHSEIO R {12-98)



