ANNUAL REPORT

'Z007 LIMITED LIABILITY COMPANY

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # L03000038113 02-05-2007 90200 025 ****50.00
1. Entity Name
SAN SEBASTIAN 33 LLC
Prncipal Place of Business Mailing Address b U Ul !’ 1 D‘
128 MORNINGSIDE DR. 128 MORNINGSIDE DR
CORAL GABLES, FT. 33133 CORAL GABLES, FL 33133
il j
2. Principal Place of Business - No P.O. Box # 3. Mailing Address If ‘
Suite, Apt, #, otc. Suite, Apt. #, etc. 02012067 Chg-LLC CR2EO83 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2439550 Not Applicable
Zp Country o Country 5. Certificate of Status Desirad [ Eg-go Addltional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

RIQUEZES, JULIO
128 MORNINGSIDE DR.
CORAL GABLES, FL 32133

Street Addrass (P.O. Box Number is Not Acceptable)

C'rty’

FL | 0

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of bath, in the State of Plorida. | am famiiar with, and acoept

the obfgations of registered agent.

. TURE Signature, typed ar peinted neme of agent and Ltk (MOTE: Ragisteradt Agent sipnaturs raquired whan ranstating) DATE
Filing Foee Is $50.00 - llake choeck paya bﬁﬁ .
Due May 1, 2007 Florida. Deparbment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDiﬁONSIbHANGES
e MGRM W Detete TME e D Crange [ Aation
L 3 RIQUERES, JULIO NAME (LiGoE2Es, Jolio
steeEr AoOREss | 128 MORNINGSIDE DRIVE STETANESS | 179 fonifeSiOE DOL0E
civ-si-z¢ | CORAL GABLES, FL 33133 CHY-S1-29 ColAL GABLES FL 3533
ME MGR O vetete mE ’ Clorange [ Addition
A ARIZTOY, AMAYA NAME
STHEY ADBRESS | 128 MORNING SIDE DRIVE STREEY ADORESS
aw-si-z¢ | CORAL GABLES, FL 33133 CoY-51-2
THLE 7 Detete me [ Crange [ Adition
A NAKE.
STREEN ADDRESS STREET ADDRESS
ary-S1-79 CHFY-5T7-2P
THLE [ etete TLE I change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P CITY-ST-71P
T O oelete MLE [CJChange ] Addition
WE NAME
STREET ADORESS STREET ADORESS
OTY-SI1-2P CITY-51-219
HILE 7 Detete TME [ Crange [ AddRtion
[ 3 NAME
SIFEET ADDRESS STREET ADDRESS
oTY-SI-7P EaY-51-27

1. M hereby certily that the information suppbied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
incicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited liabifity comparty or the receiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

] MAND 6L

C_ NS

SIGNATURE: . j

Feb o3  (36v)3v25m8

AN TYPED Ot NAME OF SIGHMING MANAGING MEMEER. MANAGER, OR AUTHORIZTED REPRESENTATIVE

Dpytme Phone &




