2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 06, 2007 8:00 am

DOCUMENT # L00000010429

1. Entity Name
SEVILLA ASSOCIATES, LLC

Secretary of State

03-06-2007 90075 006 ****50.00

Principal Place of Business

2631 PONCE DE LEON BLVD.
(ORAL GABLES, FL 33134

Mailing Address

2631 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN AR OAOEE

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

01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1038045 Not Applicable
Zip Country Zip Country " . $5.00 Agditional
. 5. Centificats of Stalus Desired O Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

KERDYK, WILLIAM H JR
2631 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed of printad name of registerad ageni and tite § applicable.

(NOTE: Ragraterad Agent signature requiced when reinstating)

DATE

Fliing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

a. MAMAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

TME MGRM [ Delets TME [ Ctange [ Adaition
NAME KASHTAN, MICHAEL F NAME

STREET ADDRESS. | 5395 FAIRCHILD WAY STREET ADDRESS

CITY-S1-2IP CORAL GABLES, FL 33156 CITY-S1-2IP

TITLE MGRM 71 pelele TITLE [J Change [ Addition
NAME KERDYK, WILLIAM H JR NAME

STREET ADDRESS | 6601 RIVIERA DR. STREET ADDRESS

CITY-51-21P CORAL GABLES, FL 33146 CITY-ST-ZIP

TME MGRM 1 pelete TITLE [ Change  {7] Addition
NAME KERDYK, KIMR MAME

STREET ADDRESS | 5531 SW 70 PLACE STREET ADDRESS

uTY-SI-0P  ~| MIAMI, FL 33155 y4 CITY-$1-2IP

1TLE MGRM [ﬁ’Delexe TITLE [ Change [ Addition
NAME BENNETT, DEBRAH NAME

STREET ADDRESS | 915 BAYAMO AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-51-2IP

TITLE 1 Delete TITLE [OJ Change [ Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TIMLE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CirY-S1-2iP

11. | hereby certify that tha informaticn supplied
indicated on this report is true and accural
limited liability company or the receiver orffu

SIGNATURE:

s not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
ture shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
d 1o executa this raport as requirad by Chapter 608, Florida Statutes.

3085 -WE-258

SIGNATURE AND TYPED OR PRINTED NAME OF G MANAGING

OR AUTHORIZED REPRESENTATIVE

3//( o7

Daytsne Phone #




