2005 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT (AR}

DOCUMENT # L02000020158

1. Entity Name

SEBASTIAN PROPERTIES LLC

Principal Place of Business  _

7875 85TH AVENUE
VERO BEACH FL 32987

Mailing Addrass

7975 85TH AVENUE
VERQ BEACH FL 32367

2. Principal Place of Business ___

3. Mailing Address

I

Suite, Apt. #, stc,

FILED
Jan 29, 2005 08:00 AM
Secretary of State

I

llﬁl

il

|

l

Suite, Apt. 4, ste. — 15t MOORE CR2E083 (10/04)
City & State - ~ Cily & State 4, FE} Number Applied For
81-0565252 Not Applizable
Z Country Zi ) tion:
P cuntry P “ountry 5. Certificate of Status Desired F( $5.00 additional
Fee Required
6, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o - ] Name

MORGNER, WALTER A JR
7975 95TH AVE
VERO BEACH FL 32967

Street Adidress (P © Box Numb

er is Mot Acceptable)

City

Zip Cede

FL

8. The abave named entity sUbmits this statemant FoT the purpose of changlng ts reglstered office or reglsterad agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATUI -
NATURE Sgnalute, typed or grinted nama of ragisieled agent and Wlle § appiic DATE
FLE NOW1H .
k Payable to Florida Department of State
Pue By May 1, 2005
Q. T MANAGING MEMBERS [ MANAGERS N J 10. ADDITIONS/CHANGES
BiLL MGR 1 pelete TIIE [Jchange (T Addition
Rate MORGNER, W A JR NANE ONG00204 178
STREFT ADDRES SIRLET ADDRLSS L eNE AT oo
£ s (7975 S5TH AVE. FF7AD0RESS 0129058057002 55,00
Y. 87 TP VERO BEACH FL 32967 L NI B
L P - 7 pelete o nue 3 Change [ Adolan
NAME NIKOLAI, JAMES O e
SIRELLT ADDAESS {234 LAKVILLE RD. STRELT ADDRLSS
oY §T-2IP GREAT NECK. NY 11020 j CITY-S1- 71
1LE - ) [ petete T:itF I change  [C) Addition
NAME NAME
STREET ADDRESS - SIRIET ADDRESS
CIY-Sj-21p Y 8T-2IP
g o o 7 Detete THLE [J chasge [ Addition
NANE NAE
STRFCY ADDRLSS STREE) ABDRESS
CITY-§T-71P CITY 31- 7P
THLE T 1 Delee fiTLE ] Change  [T] Additicn
NAME NAME
SIRELT ADGRESS SIREFY ANCRESS
City-51-2IP CilY-81. 217
fiTee o 3 tetate N [ Change D’Addiﬂon
NAME I NAY,
SIALE) ADDRESS SIRCT ADDRESS
GIFY-ST-7IP CITY-51- 2P

1. | hereby certify that the information supplied with his Tling doss not qually for The exeimption siated in Section 119 O7(3)(0). Florida Staiutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal efiect as if made under oath, that | am a managing member or manager of the
limited liability company or the 1eceiver or trustee empowared to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W A Movanew Ji. MGR {A)QM ’

-21-05 772-58%-77164-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH, MANAGER, OR AUTHORIZE(] REFREGENTATIVE

Dato Eaytims Phore




