FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000053066 04-27-2005 90038 004 ****50,00

1. Entity Name -
SEQUOIA COMMERCIAL CENTER, LLC

Principal Place of Business Mailing Address g .
18818 PARSLEY LANE 18848-PARSLEVLANE 14“Udd3 {
WEEKIWACHIE, FL 34613 US WEEKIWACHIE EL-34613  US
2392 (ommerc u& Wami Po oy 5037
Suite, Apt. #, alc. - Suite, Apt, #, etc.
. 04182005 Chg-LLC CRZE083 (10/03)
Colihng KA Spcine #Hdd 10
City & State ' City & State | 4. FEI Number Applied For
20-0483925 Not Applicable
Zip Country Zip Country - : $5.00 Additional
, 5. Certiticata of Status Desired O - 4
34,0l US Y (p(f (15 Fos Rocuired
~ €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama.. LN J ' 6 -
WASIELEWSKI, ROBERT _MMS\ /
9301 NEW ORLEANS DR. Sireet Agdrass (P.O. Box Number is ot Acceptabie)
WEEKIWACHIE, FL 34613 : ._é&.éﬁ_&mamﬁﬁcmzedq_______
S’/J///J? AU e,
City l ZinCod
FL | 39200
8, The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am famiiar wilh, and accept
the obligations of registered agent.
SIGNATURE
e, typed or printad name of registerad agant and kifke 1If aophceble, (NQTE: Repistered Agent signanry required when resnstating} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e - MGR 7 Detete e R [ Change  [J Addition
NAME WASIELEWSKI, ROBERT JR. HAME . . .
STREET ADDRESS | 9301 NEW ORLEANS DRIVE STREET ADDAESS -
CITY-§T-2IP WEEKI WACHEE, FL 34613 CTY-ST-2P
TnE {J Detets TIE O Change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CIFY-ST-2IP
TILE O Detele TME ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY -ST-2IP CITY-ST-2P
THLE O detete TILE O Chavge [ Addition
NAME : MAME
STREET ADORESS STREET ADDRESS
CIY -ST-ZIP CITY-SE-2IP
e [ Detete TMLE O change [0 Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITy-$1-2I°
TOLE O Detete me O thange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-51-2P
11. | hereby certify that the information suppliedywilh this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate agd that my signature shall have the same legal eliect as il made under oath; that | am a managing member,or manager of the
limited liability company or the receiver or trusteg empowered to ¢xecute this repor as required by Chapter 608, Florida Statutes. ) .
SIGNATURE: ol ¢ /i5fos  2S YD ¥R LY
BIGNATURE AND TYPED OR PRINTED NAME OF ORA -",‘u / Data _ Dayume Prone o




