2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000004251

1. Entity Name

SEVILLA, LLC

Principal Place of Business

147 SEVILLA AVENUE
CORAL GABLES, Ft. 33134

Malling Address

147 SEVILLA AVENUE
CORAL GABLES, FL 33134

2. Principat Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90202 035 ****50.00

90024400

AR RN R

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1096534 Not Applicable
_Zl.p . Counilsi Zip Country S, Cenificate of Status Desired a $5.00 Additional
: - - - - e . . Fee Required
6. Name and Addtesa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZABLUDOWSKI, DANIEL A ESQ.

OneSner Bma:{

b Street Address (P.O. Box ber is Not Ac?table)
’ 207/

M" FORT LAUDERDALE, FL. 33301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agem, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or prinled name ol regisiered agent and Libe it applicable. {NOTE: Ragisiered Agent signaturs fequired when reinstating) DATE
Filing Foo is $50.00 “:. " .. Make check payable to
Due by May 1, 2005 * « . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
1TE MGRM 3 Delete LE [ thange [ Aadition
NAME ATKINS, SALLY NAME
SIREET ADDRESS | 147 SEVILLA AVENUE STREET ADDRESS
CITY-S7-21P CORAL GABLES, FL 33134 CIrY-ST-2IP
TTLE O Delese TINLE O Ghange [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72tP CITY-S1-. 7P
THLE - - . O netete _ . me . _ _ O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP ~ CITY-S1-2PP
TILE O pelete TILE [ thange [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST. 7P
ME O pelete TIMLE O change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-7PP
TILE 7 velete TITLE [ change [ addition
NAME NAME

| srrger anbRess STREET AGCRESS

“gITY-ST- 2P CTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall 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 trusiee empowered ko execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <'=-°, (‘Y\QTQW} 2LADOS DS

BIGNATURE AND TYPED OR PRINTED NAJ IGNINB MANAGING MEMBER, HANAGER.hR AUTHORIZED REPRESENTATIVE Date

Daytime Phons #

2D




