2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L02000008906

1. Entity Name
SAN SEBASTIAN'NORTH, LLC

04-22-2005 90053 014 ****50.00

Principal Ptace of Business

4035 GRANDE VISTA BLVD
ST AUGUSTINE FL 32084

Mailing Address

4035 GRANDE VISTA BLVD.
#1117
ST AUGUSTINE, FL 32084

20840677

L

2. Principal Ptace of Businass 3. Mgiling Address.
2125 AIA Sauth Po. Bex “b%
Q@pt #, ato. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FE! Number Applied For
ST AUGSTITE F—'L_ ST AvGuSTINE FL NOT APPLICABLE Nol Applicabia
- Dp : COU”fW : Country - o __ $5.00 additional-
6 wa 0 -5.; o %s .S, A ) 5. Cenrtificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama .
BROWN, WILLIAM A W. STEVE  SYkES

234 NESMITH AVE
SAINT AUGUSTINE, FL 32084

Street Addrass (P.O. Box Number is Not Acceptable)

222S ALA SootH L C- -8

e ST. Avgustn € FL | 5 C'?.ngo

t for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namgd e tity subngfits
the abligations ¢ register
SIGNATURE __ ‘

(NOTE: Ragisiared AQant Rgnaiure nduarsd whon nenstating}

4 /1Y 2005

o Mm chack payable to .

Filing Fee Is $50.00 o o Mak : 0
Due by May 1, 2005 ' ¢ - .Florida Department of Siate -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM ¥ 3 Delete Tme ) Change [ Acgition
NAME BROWN, WILLIAM A NAME

STREET ADORESS | PO BOX B80S STREET ADDRESS

CITY-5T-2IP SAINT AUGUSTINE, FL 32085 CITY-S7- 7P

TLE MGR [ Deleta TILE Mialm (Behnge [ Asdition
NawE COLE, SCOTT NAME coLET, S el

STREETADDRESS o= WEFE-RGAE— smeevaooress |1, Gan A9
“CIFYST: 20— |- SAINT-AUGUSTINE, FL. 32080 N LRCSTZR | =T, 0

TITLE O petete ME ’ T T[OCrange — [JAdoition |~
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-SI- 2P CITY-ST- 2P

e O pelete TIRLE [ Change [ Addilion
NAME WAME

STREEF ADDRESS STREET ADDRESS

CIy-S1-ap CTY-ST-2P

TILE O belets Tme [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-ap ITY-S5-2P

MLE [ pelete TTLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-§1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11$.07(3)Ki), 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 madse under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee ampowered 1o execute this report as required by Chaptar 608, Ferida Statutes.

SIGNATURE:

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

%f?/w S (PHARSY

Duyumo Pnone #




