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F
2005 LIMITED LIABILITY COMPANY SEope L L
A SR I#
REINSTATEMENT ORI g,
DOCUMENT # 00000010197 - Rk
1. Entity Name 05 DEC | I
SEBASTIAN RESOURCES 400, LLC 9 ﬂH ,0 > 2
Principal Place of Business Maiting Address
222 GERMANY AVE. SW 222 GERMANY AVE. SW
PALM BAY, FL 32908 PALM BAY, FL 32908 N
B ARG
Suits, Apt. #, 8lc. Suite, Api. #, atc. 12072005 REIN-LLGC CRRE101 (6/04)
City & State City & State 4. FEI Number Applied For
59-3738248 Not Applicabla
Zip Country ' Z Country 8. Certificale®! Status Desired m gese-ggq I'.‘I‘Efad;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

MOORE, W. RODGERS PA

N : Strest Address (P.O. Box Numbaer is Not Acceptable)
1900 Glades Road i

Suite 401

Boca Raton, FL 33431 City FLL [ ZoCode

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famitiar with, and accept
tha obligations of regigferad agent.
04

SIGNATURE
primad name ol registered agent and it if applicable.
FILE NOW!! FEE IS $150.00 Make check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRE ' O detete TITEE O cChanga [} Addilion
NAME NAME . —— _ —
STREET ADDRESS . ) STREET ADDRESS } '}"“gjfnr e IS - =
CITY-ST-ZIP ", CiTY-ST-21p 12:’ 1bs’ ]j-S_.._.. 1 o —*!333 **Tsi-j s HD
TITLE MGR [ pelet THLE S iy — - . Additlon.

: oot EDODG22Sng g, O
NAME SLIGER, DWIGHT NAME 12716 TEd——00d s
STREET ADDRESS | 222 GERMANY AVE ., SW STREET ADDRESS 281 L S 2 . Ol
CITY-ST-21P PALM BAY, FL 32908 CITY-ST-2IP
TILE O] oelet TITLE O Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2P CIrY-ST-2P
e ] netete i3 CJchenge  [] Agoiion
HAME NAME . P " -
STREET ADORESS STREET ADDRESS TR T et J‘ﬁq)‘é .
cv-ST-2p CIFY-S1-2P (RVIE=WIRRUINR S -
TME [ Detete TInE O Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$1-1P
TInE [] pelate TITLE ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P . CITY-S1-2P

11, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or t& Jeceiver or trustae empowerad to execute this report as reguired by Chapter 808, Florida Statutas.

SIGNATURE: _ & bt {1 =970 &

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylitip Phone #




