FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000023337 01-18-2008 90016 007 ***138.75
1. Entity Name
SEBEDEL, L.L.C.
Principal Place of Business Mailing Address
739 HOLDEN AVE 739 HOLDEN AVE - 60002275
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 . : . :
R e O
Suite, Apt. #, elc. ‘ Suite, Apl. #, atc. . 01082008  Chg-LLC © CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0236178 ot Applicable
Zip Country . Zip Country 5, Certificats of Status Desired [ Eeseggq l’;f:;ﬁ"“al
€. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, GWEN D
320 W. SABAL PALM PLACE Sireel Address {P.O. Box Number is Not Accepiable)
SUITE300
LONGWOOD, FL 32779
City FL | Zip Code

anging its registered oflice or registerad agant, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submishi ent for th rpOSe Q
the obligations of registerecd’agent.
SIGNATURE

Signature, typed of prinled name oNgpistes and title il A" S /JNG‘I'E.’Reglslmad Agent signalure required when reinstatng) DATE
FILE NOW!! FEE IS $138.75 A Make check payable to
After May 1, 2008 Fee will be 5538.75 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITE [ Change [ Addition
NAME BLECKER, EDGAR R NAME
STREET ADDRESS { 739 HOLDEN AVE STREET ADDRESS
CITY.ST-2IP SEBASTIAN, FL 32958 CITY-ST-2IP
TME MGRM v [ Delete TILE o ' ; ' {JChange [ Addition
NAME BLECKER, EIVA A NAME
STREET ADDRESS | 739 HOLDEN AVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST1-2IP
TILE [ Delete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
THLE 3 Delete LE [7) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7P CITY-ST-ZIP
TITLE (1 Dekete TIMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-ZtP CITY-57-2IP
11, | hareby certify that the information supplieg with thig fili i pions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurafe and thal my sign / leflal effect as if made under cath; that | am a managing member or manager of the

refuired by Chapter 608, Florida Statutes,

SIGNATURE: 1/ ‘ 7/ /?Joﬁ??
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING mﬁ"ﬁ “WAUTHUREED REPRESENTATIVE . ate Daytime Phona #

—



