2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|
|
PS_PNUMENT # L02000020158 . Feb 05, 2007 08:00 AM
. Enlity Name
r f
SEBASTIAN PROPERTIES LLC Sec etary 0 State
|
Principal Placc of Busingss Mailing Addross
7975 95TH AVENUE 7975 95TH AVENUE
GBI
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suitg, Apl 4, olc, Suile. Apl. #, clc, 15t MOORE CR2E0B3 (10/06)
City & Stale Cily & Slale 4. FEI Number Appited For
81-0565252 Not Applicable
p Country Zip Couniry 5. Ceriilicato of Stalus Dosired gese'ggq‘j\ig:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
%’Ag.c')l?)%r;$ﬂ’ X‘{lAéLTER A JR Siroot Addrass (P O Box Number is Nol Accoptable)
VERO BEACH FL 32967
Cily FL 1 Zip Code |
|

8. Tho above named cnlity submils this statoment for the purpose ol changing ils rogislored office or regisiered ageni, or bolh, in the Stale ol Florida ' am familiar wilh, and accep!
the obligations of regisicrad agenl.

SIGNATURE
Skynatute, lyped or pnntod namu at rapstarcd gent ane ttie Fapplonblc (NOTE. Regsiercd Agent sgnature tgunged who re-nstahng) DATE
FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{ CHANGES
qul MGRP O Delete inr Clchange () Addition
NAME. MORGNER, W A JR NAME l_l[iDDDDE;E 1701
STCETARDTSS | 7975 O5TH AVE. SIH TALDHESS O2A12/07-80027-014 55,00
CITY &1 7IP VERQ BEACH FL 32957 BY-S1-71F
LU VP O oelete i [ Change ] Addition
NAMI NIKOLAI, JAMES NAMI
SIRIFI ADDAISS | 234 | AKVILLE RD. ST ARDRE S
ClIY-S1-71P GREAT NECK NY 11020 CITY-S1-4IP
iy 7 peleln e O change ] Audition
NAL . NAMI
STRELT ADDRESS STRECYADDRE S5
CIFY-S1-AP CIY-51 2P
e O peleie T [ change (T Addilion
NAMI NAMI
SIRFTT ADDRISS SR TADDR S5
CITY-S81- /1P Cly-51-4P
it 7 Deiete I O change [ Adutition
NAMI NAMI
SIREE] ADDRESS SI00TADURLSS
CiTY-SE-2IP CITY-$1-7ip
HiLE [ Deiote i ] Change [ Addilion
NAMI NAMI
STREET ADDRESS STRII'TADDRESS
CIY ST AP CITY-SI-21P

1. | horeby certity that the information supplied with this fiing does nol qualify for tho exempticns containad in Section 118, Florida Stalutes. | furlher certify that the information
indicatod on this report is true and accurale and hal my signalurg shall have the same legal effect as if made undor oath; that | am a managing member or manager of lhe
limited hability company or tho recoivar or trustee ampowored 1o ofjecuta this report as roquirod by Chaplor 608, Florida Statutes.

SIGNATURE: JA ’ 1~3107 22589 2284

SIGNATURE AND TYFED OR PRINTED NAME OF SIG(dI,G MANAMMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Détu Daytme Phong #




