- FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNl;Jml:/IENT # 103000038113 04-25-2008 90021 042 ***138.75
SAN SEBASTIAN 33 LLC
Principal Place of Business Maiting Address
128 MORNINGSIDE DR. 128 MORNINGSIDE DR. B u 0 2 86 5 8
CORAL GABLES. FL 33133 CORAL GABLES, FL 33133
Hin
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] hl FI
RO _Yhwiriesn Avene
Suite, Apt,':-.étc. ,ﬁ- Suite, Apt. #, efc. - 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
b as Besca | Flotooa 56-2439550 Not Applicabis
2%3 \ 30\ Comgms Zp Gountry 5. Centificate of Status Desired | gase'geoqummnal

€. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Reglstered Agent

. Namg
RIQUEZES, JULIO

128 MORNINGSIDE DR. Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

4 . typad O printec narpe of registered agent and tile if apphcatie. (HOTE: Regiktered Agent signature required when reinatating) DATE

FILE NOWT!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR O pelete TME [ change  [J] Addiion
NAME RIQUERES, JULIO NAME
STREET ADDRESS | 128 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, Fl. 33133 Qiry-s1-zip
TITLE MGR 3 beste TILE [JChange [ Addition
NAME ARIZTOY, AMAYA NAME
STREET ADDRESS | 128 MORNING SIDE DRIVE STREET ADDRESS
cimy-s1-2i7 CORAL GABLES, FI. 33133 CY-ST-21
TIME {7 Delete ME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S7- 2P
TME 3 veete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2IF
TITLE O Delete TIFLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] pelete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-7P CITY-S7-2tP

11, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered to executa this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: % / i everes 4l2dos  ashmam
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MENDER"MANAGER, OR AUTHORIZED REPRESENTATVE D Daytime Phone §




