* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 14, 2005 8:00 am

DOCUMENT # L03000038113 Secretary of State
1. Entity Name .
SAN SEBASTIAN 33 LLC 02-14-2005 90175 003 ****50.00
Principal Place of Business Mailing Address
128 MORNINGSIDE DR. 128 MORNINGSIDE DR.
CORAL GABLES, FL 33133 CORAE GABLES, FL 33133 . ‘
- i T
S S O A S0 W2
Suite, Apt. #, atc. Suile, Apt. #, stc. 02102005 ChgtLC CR2E0S3 (1V03)
City & State City & State 4. FEI Numbet Applied For
: - . 56-2439550 Nat Applicable
o Country ap - | Country 5. Cerliticate of Status Desired [ ?g-ggm‘;f::‘ma'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogistered Agent
Mame
RIQUEZES, JULIO - - - = S —
128 MORNINGSIDE DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33133
City FL Zip Code

& The above named entity subrnils this siatement lor the purpose of changing is registered ol|ioe§ or regisiered agem, of both, in the State of Rorida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printec name of regstarad agant and e it appicabie. MNOTE: Regstered Agent signalurs required whan ransiating)

DATE

D s

o o %ﬁ}.;‘-l\'%%(%% i e
S wﬁm&;;%aﬁﬁw

o

Filing Fee is $50.00 sinrsai Make check payahble 1o ot
Duagy May 1, 2005 Sy %M ﬂ?‘jwwf : ;Sg;ﬁeé‘%ﬁ&& 5
S
Y - MANAGING MEMBERS fMANAGERS 10. ADDTIONS | GHANGES
e MGRM O beete THLE M2 O Ctange gAddiﬁm
RNE RIQUERES, JULIO NAME AriayA AT ZTOY
STREET ADDRESS | 128 MORNINGSIDE DRIVE STAEET NIDRESS ‘ZB Y\.Oﬂ“\ﬂ@ S De DQ_
ov-stzP | CORAL GABLES, FL 33133 CITY-ST-2IP COUDL epcles FL 2513
TE ) [ Delete THLE [JChange [ Addilion
RNV . RAME
STREET ADDRESS . STAFET ANDRESS
CIY-ST-2IF cmy-st-oif
me - 1 pelete THE [J Change [ Addition
HE ) NAME
STAEET ADDRESS _ SWEETADORESS | _ — — e
eesp | T T T T T T Tf orvseae
mE O belte TILE Clchange [ Addition
NAE NAME
STPEET ADDRESS STREET ADORESS
oIY- §7-2P ] CTY-ST-2P
me 3 Dekete THLE [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY- ST-ZIP CITY- S1-0¢
TME O Delete TRLE » [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
(Y -ST-2P ChY-sT-71P

11. | hareby certity that the information supplied with his filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
fimited liabdity company or the receiver or tru empowered to execute this report as required by Chapter 608, Florida Statutes, :

SIGNATURE: LA Juo \ i)

TURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMNBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Z|oS (X)) I53588

Daytime Ptone #




