2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000005058

1. Entity Name o
SEBASTIAN NORTHPOQINT, LLC

Mailing Address

8005 BAY STREET, SUITE 5
SEBASTIAN, FL 32858

Principal Place of Business __~ _

8005 BAY STREET, SUITE 5
SEBASTIAN, FL 32958

FILED
Jan 12, 2005 08:00 AM
Secretary of State

DU AR A

DO NOT WRITE IN THIS SPACE

01102005N0 Chg-LLC CR2E083 {(10/03)
4. FE| Number Applied For
04-3618715 Not Applicable

$5.00 additional

5. Certificate of Status Desired [ Fee Required

6, Name and Address of Current Registered Agent

PENNY, ERIC
8005 BAY STREET, SUITE 5
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent

SIGNATURE

Signalure, typod ar prinlod name of rogistnmn‘ agert and title F applicabla.

(NOTE. Raglalerod Agont signatuie roGuired whan rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

§.

MANAGING MEMBERS/MANAGERS

THLE

MGRM

NAME PENNY, ERIC
STREET ADDRESS | B0OS5 BAY STREET, SUITE 5
City-$T-2P SEBASTIAN, FL 32358

TITLE

NAME

STREET ADDRESS
CITy-ST-2Ip

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

_Unincnd TE0T
01/128/05-30023-005 50,00

~ DO NOT WRITE

TTE

NAME

STREET ADDALSS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cry-sT-2IP

IN THIS SPACE

TILE
NAME
STREET ADDRESS C - T
CITY-58T-2IP

11. § heraby cortify that the infermation supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(), Florida Statutas. ! further certify that the Information
indicated on this report is_true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility comparty or the receiver or trustee empowered o execule this report as required by Chapter G08, Florida Statutes.

\\\@\os N\123%\ 0300

SIGNATURE:

SIGNATURE AND TYPED Ol PﬂlmM“QMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phora #

=2



