FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000003092 05-02-2005 90375 024 ****50.00

1. Entity Name

SEBASTIAN RIVERWALK INVESTORS LLC

GUUJ IR

Principal Mace of Business Mailing Address
/0 CHAMPION PROPERTIES, INC. C/0 CHAMPION PROPERTIES, INC.
3637 MCMURRAY ROAD 3637 MCMURRAY ROAD
MCMURRAY, PA 15317 MCMURRAY, PA 15317
700 TOLANOLOGY DRIVE| 101 TE (LHNOLOGY DR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
LANONSBURE, PA CANONSBUREG, PA NOT APPLICABLE
Zip Count Zip Country . . $5.00 Additional
! \5.3 l 'T g ,6\3 Ijl Uéﬁ 5. Certificate of Status Desirad O Fee Required
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Gode
8. Tha above named entity submits this staterment {or the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations ol registered agent.
SIGNATURE
Signaiws, typed or pnnted name of reg: agent and Lge if £ (NQTE: Regisiared Agani signatre required when reinslating) DATE
Flling Foa Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITE MGR [T Delets TILE Change [} Addition
NAME CHAMPION PROPERTIES, INC. HAME
STREET ADCAESS | 3637 MCMURRAY ROAD, SUITE 2 sreenoviess |70/ TOCHNOLBGY ORIVE, SOrT @ /0
emy-sT-2p | MCMURRAY, PA 15317 avseze | CANO NS BUR A PA i S317
THLE [T Delete TILE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T- 2P
it [ Detete me [Tchange [ Addition
NAME . - NAME
STREET ADORESS STREET ADDRESS
Ciry-sr-ap CITY-ST-2IP
TLE [ Delete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
City-ST1-2IP CITY-ST-2IP
TIMLE [ petete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ pelete TMLE [Jchange [ Addition
NAME MAME ]
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 19.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that ignature shalt have the same legal effect as it made yhder oath; that | am a managing member or manager of the
limited liability company Wuste«a ered to exacute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: l,/\/N 1-14-08 (147963114
SIGNATURE Mrﬂ TYPED OR PRINTED NAME OF A, OR AUTHORIZED REPRESEFTATIVE Date d JDaﬂme Prone ¢

RTCHARS T, CRENRERG /



