FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000019857 ecretary of State
04-12-2005 90016 013 ****50.00

1. Entity Name
SEBISOL INVESTMENTS, LLC

Principal Pltace of Business Mailing Address

17850 W DIXIE HWY -~—~— 862 SUNFLOWER CIRC ~~ - Y 14 -
2B WESTON, FL 33327 26“ 43133
NORTH MIAMI BEACH, FL 33160

L T R

E62 SoNXiowwnE il
ite, Apt. #, etc. ite, Apl. #, etc.
S!“' & ApL % 810 Sulte, Apt. #, et 04062005  Chg-LLC CR2E083 (10/03)
C‘i;{!& Sm.rL City & State 4. FEI Number Applied For
€sveN | T 20-0001410 Not Applicable
- - : -
Ze Country ap Couniry 5. Ceriificale of Status Desired O $5.00 Addtional
3%?} Z:i’ VS A Fee Required
B. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
Name
FAERMAN, FABIOF
862 SUNFLOWER CIRC Street Address {P.O. Box Number is Not Acceplable)
WESTON, FL 33327
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registesed agent.
SIGNATURE
) ‘e, WD Of D e name of reguatensd ageet and mtie & appheabio. (NGTE: Regrstansg AQant SONAte roquyad whon reqstang) OATE
Filing Fee is $50.00 R .. Make check pajhlg to
Due by May 1, 2003 *  Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pejete e [ change [ Addition
NAME FAERMAN, FABIO HAME
STREET ADDAESS | 862 SUNFLOWER CIRC STREET ADDRESS
CITY-5T-2P WESTON, FL 33327 ony-si-2p
TLE O pelete TITLE [JChange [ Aceition
NAME Nane
STREET ADDRESS STREET ADDRESS
{fy-57-2pP CiTY-ST-27
TITLE [ pelete TILE [T change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TLE [ petere TITLE [ Change  [J Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P “§ oy-s1-zp -
TIRE [ peiee TLE [J crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2ZIP CITY-5T-2P
TILE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. $ further certify that the information
indicated on this report is wue and accurate ana thet my signature shafl have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ? FABla Fpsermad-MA-5 oS 386U 7*%6




