2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # L03000014825 - Secretary of State
1. Enlity N
iy ame 02-09-2004 90191 021 ****50.00

SEBASTIANO REALTY, LLC '
Principal Place of Business ) Mailing Address
99 N, SEWALL’S POINT ROAD 99 N. SEWALL’S POINT ROAD . NIUUJRNLN
SEWALL'S POINT FL 34996 - SEWALL’S POINT FL 34996

Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E0B3 (11/03)

City & State City & Stale FE| Number Applied For

6 ’750/ Not Applicable
Zip Country o Country 5. Certificate of Status Desired [} ?g'ggql’ﬁ?g;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ——— e e e _|__Name

SS?QA%E®1?L%R¢3&¥ ROAD ) Street Address (P.O. Box Number is Not Acceptable)

SEWALL'S POINT FL 34996

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped or printed name of registered agent and itle f apphcabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Dalete TITLE [DChange [ Addition
NAME SEBASTIANO, FRANK V NAME
STREET ADDRESS |99 N, SEWALL'S POINT ROCAD STREET ADDRESS
CITY-ST-21P SEWALL'S POINT FL 34996 CiTY-ST-2IP
TLE MGRM T Delete TiTLE [JChange ] Addition
HAME SEBASTIANO, THERESA M NAME
STREET ADDRESS (99 N. SEWALL’S POINT ROAD STREET ADDRESS
GITY-S1-2IP SEWALL’'S POINT FL 34996 . CITY-ST-21P
TME [ Celete TME [*] Change [ Additien
NMME — —f = 7 meeme—e— e e e e e sl NAME—en s L e e e e
STREET ADDRESS STAEET ADDRESS
CIY-5T-2IP CITY-ST-2P
TLE O Detete ilit Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Delete TITLE 1 Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-§T- 2P CITY-$T-2IP
TiTLE O oelete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report is trug.apd accurat 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 company or, 3 e empowerad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: Newhe vy HEwES. //30 DY

SIGNATURE AND TYPED DH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da!J Dayitme Phane 4




