FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000023337 01-24-2007 90049 030 ****50.00
1. Entity Name
SEBEDEL, L.L.C.
L
Principal Place of Business Mailing Address G 00 05 4 ‘3‘1
739 HOLDEN AVE 739 HOLDEN AVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
i . . it L #, .
Suite, Apt. #, stc Suite, ApL. #, elc 01122007  Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0236178 Not Applicablo
Zip Courtry Zp Country 5. Cenfice o Staws Dosirad [ 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e Name
BLOOM, GWEND
320 W. SABAL PALM PLACE Street Address (P.O. Box Number is Not Acceptable}
SUITE300 g
LONGWOOD, FL:32779
N City FL I Zip Code
8. The above namédjgnlity submits this statemant for the purpose of changing its registerad affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rggisterad agent.
SIGNATURE “'-} :
Signature, lyued or printed néame of registered agent and tille if applicable. (NOTE; Regisiered Ageni signalure required wher reinstating) DATE
Filing Fedis $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 pelale TLE [ Change  [] Addition
NAME BLECKER, EDGAR R NAME
STREET ADDRESS | 739 HOLDEN AVE STREET ADDRESS
CITY-§T-21P SEBASTIAN, FL 32958 CiTY-S1-21P
TITLE MGRM 1 Delete TITLE [ Ghange {7 Additicn
NAME BLECKER, EIVA A HAME
STREET ADORESS | 739 HOLDEN AVE STREET ADDRESS
Gy -st-2P SEBASTIAN, FL 32958 CITY-ST-2IP
Tmg O3 Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P Cny-s1-2IF
1MLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IF Cify-S1-21P
TME [} pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-57-21P
TiTLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CiTy-s1-2P
11. | hereby certify that the information jed with thj doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I {urther certify thal the information
indicated on this feport is true angraccurgie and t ignature shal the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the reteiver of trustee owarad 1o exec 1t as required by Chapler 608, Florida Statutes.
SIGNATURE Sdaox © @&\@ Hu/o? 772531004
SIGNATU.RE AND TYPEDOR PRIWF b1 W {MBER’IMANAGER OR AUTHORIfD R?RESENTATIVE Date Dayhme Phane #




