2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 16, 2004 8:00 am

DOCUMENT # L02000008906

1. Entity Name

SAN SEBASTIAN NORTH, LLC

Principal Place of Business
234 NESMITH AVE

Mailing Address
PO BOX 805

ecretary of State

04-16-2004 90416 047 ****50.00

ST AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32085
Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
. NO-T APPLICABLE Not Applicable
Zip Country “n Cauntry 5. Certificate of Status Desired O ?i‘ggn??:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. BROWN, WILLIAM A

234 NESMITH AVE

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

SAINT AUGUSTINE FL 32084

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registared ageni and litle ¥ applicatla.

(NOTE: Pegisiered Agent signalure requiret when renstaling}

DATE

3. MANAGING MEMBERS/MANAGERS 0.

ADDITIONS / CHANGES

TME MGRM 3 oelete TITLE [1Change [ Addition

NAME BROWN, WILLIAM A NAME '

STREET ADDRESS | 234 NESMITH AVE STREET ADDRESS

CITY-5T-ZiP SAINT AUGUSTINE FL 32084 CiTy- ST-ZIP

TIMLE MGR [ Delete TIE [ Change [ Addition

NAME COLE, SCOTT NAME

STREET ADDRESS 1 311 WEFF RQAD STREET ADDRESS

CIFY-sT-2IP SAINT AUGUSTINE FL 32080 Crry-s$1-21p

TILE ’ 1 Delete TITLE ["1Change [ Addition
N - . . e NAME - . _ - .. — e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CrY-sT-2iP

WILE - 1 Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-5T-21P CITY-ST-2P

TITLE O pelete T [ Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIME [ pelste TTLE [Mcrange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

IGNATURE: /I/W/ /(———' Williaw 4. proe.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thai my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this repon as requred by Chapter 608, Fiorida Statutes.

‘///r/otl

Py-54-AI§FY

LS

SIGHATUHgAND TYPED OR PI'HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirme Phone #




