' FILED
2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

b‘OCUMENT # L02000020158 Secretary of State
- Entity Name 02-09-2006 90153 020 ****55.00
SEBASTIAN PROPERTIES LLC
Principal Place of Business Mailing Address
7975 95TH AVENUE 7975 95TH AVENUE
o o H"“m |“||”| ”ll”l”’ ||”’ ||W||”|“|” ||m Hll’llll“l‘ll”” ’lll
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Api. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
81-0565252 Not Applicable
Zie Country Zip Country 5. Certilicate of Stalus Desired ; $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNzme
MORGNER, WALTER A JR ‘
7975 95TH AVE Street Address (P.O. Box Numbe! is Not Acceptable)
VERO BEACH FL 32967
City FL Zip Code

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
the obligations of registered ageni,

SIGNATURE
Signaiure, typed of panled name of regrstered agenl and Hite | appticable. (NOTE Regsierad Agent s.gnature recured when reinstating} DATE
v _:,' FILE NOW"' FEE IS $50 00 ~->m . -
Make Check Payable to Florida Department of State
! Due By May 1 2005
9. . MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TI7LE MGR [ Delete TmE MGR / P RCnange O3 Addiion
NAME MORGNER, W A JR L NAME —_
STREET ADDRESS (7975 95TH AVE. STREET ADDRESS S F-) m [
Gy -51-21 VERQ BEACH FL. 32967 Ciry-si-21 HJ
TILE p [ delete TITLE v P AJChange [ Addition
NAME NIKOLAL, JAMES . NAME
STREET ADDRESS (234 LAKVILLE RD. STREET ADDRESS ng g
CITY-5T-2IP GREAT NECK NY 11020 CTy-ST-ZiP
TiLE [ Delete HILE [ Change [} Addition
NAME - - ST =T ke O] T o T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O3 pelete TLE : [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CIFY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CiTY-ST- 2% CITY-ST-21P

11, | hereby certify thal the information supplied with this filing does nat guality for the exermptions conlained in Section 119, Floricia Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company ar the receiver or trusiee empowered 1o execule this report as required by Chapler 608, Flonida Stalutes.

SIGNATURE: lA}_Ot /Wla'!aw-d—v _Walter A (Meraner Jy 2035892984

- I . T e oy - o




