2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000008906

1. Entity Name

SAN SEBASTlAN NORTH, LLC

Principal Place of Business

2225 A1A SOUTH, C-8
SAINT AUGUSTINE, FL 32080

Mailing Ad

drass

PO BOX 469
SAINT AUGUSTINE, FL 32085

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90296 040 ****50.00

»vU&dgll]

AR MAEAITHAMAR

2. Principal Place of Business 3. Mailing Address
Po. Boyx. HTHoWMO
ite, . #, . ite, . #, oic.
Suite, Apt. #, etc Suite, Apl. #, elc 04042006 Chg-LLC CR2E083 (11/05)
City & Siate - T -~ —Ciy&Sate —- — -l 4-FEtNumber - S1~0DSSYSTT_ | Applied For
St AvbostTid e o NOT APPLICABLE Not Appiicable
Zip Country Zp - Country " ; $5.00 additional
270 O-s. AL 5. Certificate of Status Desired ] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SYKES, W. STEVE
2225 A1A SOUTH, C-8 Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL | Zip Code
8. The above namad erflity 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
the obligations of registered agent.
SIGNATURE
Signaiure, Typed or printed name of registered agent and il if appiicabie {NOTE: Regisiered Agen! sipnatura requirsd when reingating) DATE
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O e'dle’ P ELC PN B O change  [PRacdilion
NAME BROWN, WILLIAM A "T‘ . STFEES, ). STeuE
SINEET ADDRESS | PO BOX 805 mETqus’ P.e. Bar GUOMAD
orv-s-2¢ | SAINT AUGUSTINE, FL 32085 St St AVGoETWE FL. 27og0
TME MGR O oetete TME MG =T Mcinge [ Asdilion
NAME COLE, SCOTT NAME Coll, ScotT v
STREET ADDRESS [ PO BOX 4689 SREETADORESS | P, Box <HeWO
CITY-ST-2IP SAINT AUGUSTINE, FL 32085 Crey-51-2P &7 A a8 aTE i LT RO
TME 3 Detete Tme D Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2P
e O Dalets TILE Ocheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-71P
THLE O petate TME [ Chargs [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O etete TmE O Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-S1-2P. . ’ [ ) CiTy-§7-2P
11. | heraby cartlfy 1hal the |nlormauon supplied withythis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad con this report is{rue and acgurate andfthat my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
fimited lability companﬁhe recejvir or trustgh ampowared 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W. crece  Syces u M 06 (qMblSso s
BIGNATURE AND TVPEDﬁ! PR’TED NA# OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Daytme Phaons #




