2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCGMENT # L02000020158

1. Entity Name

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90109 Q05 ****55 00

SEBASTIAN PROPERTIES LLC

Principal Place of Business

7975 95TH AVENUE
VERQO BEACH FL 32067 . .

Mailing Address

7975 95TH AVENUE
VERO BEACH FL 32967

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

(7 S AU S i

A

|

1T

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Nurnber Applied For
81-0565252 Not Applicable
- o —
P Courtry e Country 5, Certificate of Status Desired $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

MORGNER, WALTER A JR

9059 100TH COURT
VERO BEACH FL 32967

‘Wakde. A Morane. T

Street Address (P.O. Box Numbar is Not A%eptabie) e

=

79255 Ave

City

Veve Bch

FL

ip Code

A 67

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

SIGNATURE : ~..
Signalure, typad or printed nama of regrslered agent ang mie « applicable. {NOTE: Registered Agent signature reguired when ranstating} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Deleta T Moy [Jchange [ Addition

NAME MORGNER, W. A. JR. NAME Mep \aneb T

STREET ADDRESS |9059 100TH CT. sReETADORESs | 175 SR Que

CiTv-$T-2IP  |VERQ BEACH FL 32967 on-s-2f [\ )ewe Beh, . Q67

TIE P {3 Delete TILE [Jchange [ Additien

MAME NIKOLAI, JAMES NAME

STREET ADDRESS |234 L AKVILLE RD. STREET ADDRESS

CITY-ST-21P GREAT NECK NY 11020 CITy-§T-2Ip

TITLE - ] Delete - - TTLE (3 change [ Addition

NAME B - — - - — BonaME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-ZP

TRLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TIMLE [ petete TMLE [ crange [ Addition

NAME NAWE

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shal} have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited ligbility company ar thewrgz_ce‘rver ar trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

..il’r

SIGNAT

URE: w,ciﬁ‘e\,- A Mevane, 1 W Gy lsoteqm L

I-A~eF 129.38%728¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG MANAGING MEMSER, MANAGER, OR AUTHORIZED RE&RESENTA'I“E

Date

Davtims Phone ¥




