2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

1. Entity Name

SEBASTIAN ENTERTAINMENT, LLC

DOCUMENT # L03000005335 '

Principal Place of Business

476 ARBOR STREET
SEBASTIAN FL 32958

Maiiing Address

476 ARBOR STREET
SEBASTIAN FL 32958

2. Pringipal Place of Busines

1548 Indian Sﬁ.‘ue/ Driee

3. MailirzAddress

15493 Lnddian

Hﬁ/e/ b{l‘(/e-

Suite, Apt. # elc.

Suite, Apl. #, elC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90111 039 ****50.00

24062512 -

T

by Uitd 4SA

22935

Coumg g

5. Cenificate of Status Desired

MOORE CR2E083 (11/03)}
City & State - City & State 4. FEI Number Applied For
: )Qhas i]b"l N ’"A SebaSHUn, FL Ib—hlgb 36?9 Not Applicable
Zip Tl Country Zip o $5.00 Adgitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSEPH, SETH Z

MIAMI FL 33133

% KURZBAN, KURZBAN, WEINGER & TETZELI, PA
2650 S.W. 27TH AVENUE, SUITE 200

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohiigations of registered agent.

f-ﬂ" B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

y SIGNATUURE
Signature, typed or primied nama ol reQistered agent and titte f applicable. (NOTE: Regisiered Agent signature raqrired when rewnstabing} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGR (7 Datete ‘e [JChange ] Aditiar
NAME WARD, BEVERLEY NAME

STREET ADDRESS | 476 ARBOR STREET STREET ADDRESS

GITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZIP

e [ petete TITLE (3 Change  [J Addition
NAME NAME

STREET ADDGRESS STREET ADDRESS

CITy-§1-2IP CITY-St¥-2IP

THLE (J peiste TITLE O change [ Addition
NAME - TTmem T e e - — - - T

STREET ADDRESS STAFET ADDRESS

CITY- ST-2iP CITY-S7-2IP

TILE O Detete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip . CIFY-ST-2IP

TE . ' 71 Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZiP

indicated on this repaort is true and accurate and that @
r trustee gg

11. | hereby certily that tha information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
bred to execute this report as requi

lirnited liability company or the recejv

SIGNATURE: I

by Chapter 608, Florida Statutes.

W/d%é/s .z, W v 2 ZZQ’QZ 2/

SIGNATURE ANGXSPED OR PRINTED NAME OF SIGNING MA.N}‘NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone 4




