FILED

2008 LI RUAL REPORT. TPANY Apr 07,2006 8:00 am
DOCUMENT #L03000005335 ecretary of State
1. Entity 04-07-2006 90212 039 ****50.00

SEBAST]AN ENTERTAINMENT, LLC

Principal Place of Business Mailing Address
1550 N INDIAN RIVER DRIVE 2585 LAGOON COURT
SEBASTIAN, FL 32958 US VERO BEACH, FL 32963 US
2. Principal Place of Business 3. Muiting Address | ||l|||]"ﬂ I]m mll II"I “l|| I‘m m[l mll |H“ mn mll 'ﬂm B‘ ﬂ“
‘ 1560 TruonAn QUER DR
Suite, Apt. #. elc. Suite, Apt. #, etc. 02112006 Chg-LLC CR2E083 (11/06)
City & State City & State 4. FEI Number Applied For
S_.E RasTiIAN  FL 13-4253699 Not Agplicabie
dp Country 3?_‘! s8 ca";’p. 5. Certificate of Status Desired (] ?ggamm'
6. Name and Addresa of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Name
JOSEPH, SETH Z SEVER.LG"“{ A waeb
% KURZBAN, KURZBAN, WEINGER & TETZELI, PA Street Address (P.0. Bax Number is Not Acceptable)
2650 S.W. 27TH AVENUE, SUITE 200 2585 LAGoAN COURT
MIAMI, FL 33133
City Zip Cod
VERO REACH FL %35, 3

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florica. | am familiar with, and accept

the obligations of r ag
SIGNATURE / él; }ZD 2 A.WARD OL{_/O(_SJ 20500

Wmdmmwmmnw {NOTE: Registared Agent sighalure raquired wheon reinstating)

Fill o0 Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM L] Delatn TTE Ocrage [ Adition
NAME WARD, BEVERLEY NAME
STREET ADORESS | 2585 LAGOON COURT STREET AGDMESS
CITY-55-2p VERC BEACH, FL. 32963 CITY-S7-3P
TME MGRM [ Detete TME OcChange [ Addition
HAME PINSON, CHRISTOPHER HAME
STREET ADDRESS | 9268 106TH AVE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32967 Gmy-S1-2P
e O Detate e [Jcrange [ Additlon
NAME NANE
STREET ADDHESS STREET ADDRESS
cY-sT-2°P CITy-s1-2IP
TME [ beleta me Cchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5F-2P GTY-57-2P
TME O Detete TE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-S1-2P
TLE O teete TME [l Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee ernpowsred 1o executs this report as required by Chapter 603, Forida Statutes.

SIGNATURE; . /fgﬂl«Da}Q R.A. WARD oqlw)woe 392 -584- WIS,

mrm#nmwm QR AUT REPRESENTATIVE Daytime Phone #




