FILED
2004 LIMTER SIRILICLEOMPANY 4 1 28, 2004 8:00 am

DOCUMENT # L03000038113 ecretary of State
1. Entity Name B ok ok
SAN SEBASTIAN 33 LLC 04-28-2004 90073 005 50.00
Principal Place ol Business Mailing Addrass
128 MORNINGSIDE DR. 128 MORNINGSIDE DR, Y{o4b
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 24 ub {
S S 6 O e
Suite, Apl. #, etc. Suita, Apt. #, etc. 04192004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEINumber Applied For
56" 2-4 3 c‘ 55 O Not Applicable
Zp Couniry Zp Couniry 5. Certiticate ol Status Desired | gg*g?q Sgkimi
§. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent ____.
e o o T - Name
RIQUEZES, JULIO
128 MORNINGSIDE DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133
City FL Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered oflice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinied nane of registered agent and Wi if appicabie. {NOTE Re@siered AQent signatuee required when Jeinsiating) DATE

., Filing Fee is $50.00
" DPue by May 1, 2004

9. MANAGING MEMBERS / MANAGERS | T2 ADDITIONS/ CHANGES

TmE Mezvt (] Delete e hCcir [ Change [ Addition
v Jolip TLIEOETES navE Joulio {LIQOVEZEDS

STREETACORESS | y7 @ \NOMNING SIDE (A STRETADORESS | (5 oy (YOR NIRGSIDE OIZ.

Y- 577 CoOMBL GABES  FL 33133 - ofY-ST-2Ip CO AL GABLES FL 33\3%

e ' [ Delete TME ' [ Change L] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-5T-2IP

s _ ) ) [ Detete TE oL —_— (3 Ctange, [ Aadition |
= | e e SRR - - - — SN bl
STRAEET ADDAESS STAEET ADDRESS

oyY- 51_11: CiTY-ST-7IP

T 7 berete TIME O Chasge 3 Addition
RAME HAME

STREET ADDRESS STREET ADDAESS

CATY- ST-7IP CATY-ST-2P

TME {3 Detete e O Change (1 Adgition
NAVE NAME

STREET ADDAESS STREET ADDIRESS

COY-ST- 29 CITY-ST-2P

T ] etete TILE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-TP

11. 1 hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. ! further cartify that the information
indicated on this report is trie and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trystee empowsred Lo execute this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: ___—— h Sdio V& quedes Yoy lov) 15888
SIGNATURE Date

AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMAFR, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytine Phone #




