FILED

3006 LIMITED LIABILITY COMPANY Jan 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCTUMENT # L03000053066 01-05-2006 90022 006 ****50.00
1. Ennity Name

SEQUOIA COMMERCIAL CENTER, LLC

Fringipal Place of Business Mailing Address
18818 PARSLEY LANE 168+8-PARSLEY-LANE
WEEKIWACHIE, FL 34613 US WEEKIWWACHIE, FL- 34613 US 600 ﬂ[’ 1 0 4

e S UM R

G514 San[)/e?o u):u, —Pa Boy 5037

wung, P\Lll LA Suite, Apt. #, etc.
04182005 Chyg-LLC CR2E083 (10/03)
L /)ea Socune Hd A2,
taje City & State 4. FEI Number Applied For

/ 5 fj 1Che UI 20-0483926 Not Apglicable

Zi Country Zip Country . $5'00 Additlonal
3 450 g (< 5(% {/ US 5. Ceriificate of Status Desred O Fes Required

8. Name and Addrass of Current Regiatered Agent 7. Name and Addran of New Reglstarod Agent
Name.. i

WASIELEWSKI, ROBERT MB\ d

Wf q-u—s-é-/j 0'-/8?0 wa tf Sireel 5 97ess (P. }GB;; W;Bq Net r‘rnn!shln\'
PT Kicheq; K- 3449 - :
' o /57,' [k " TP FL 5

8. The above named entity submitithis statement for the purpese of changing its registered office or registered agent, &r both, in the State of Florida. | am lamiliar wilh, and accepl
\

tha obligationg.pt registered agen
SIGNATURE [Zﬂg{L Preacbe> —— ///_é

,(ll']l‘atule‘ Iyped or‘Bﬁnteﬂ narme of reqisierad agent and title I appheable. {NQTE Hagsierad Agent signatire raquired when reinstabing) DA‘
Flllng Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HiLE MGR 2 celete HIE ] Change ([ Aadition
NAME WASIELEWSKI, ROBERT NAME
staee1 wooRess K7 G/ S an D106y (.U'Qq STREET ADDRESS
CITY-ST- 2P ¢ CITY-ST-21P
PT RuckiCy ¥ 3648 _
TINE O3 Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
e ] Delete TinE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2P CHIY-SI1-2tP
TITLE O Delete TITLE [J Change (] Addition
NAME MAME
STREE T ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
THLE 7 Delete TILE (O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-gT.2IP CITY-51-2iP
TLE £ peless TLE (3 change [ Addnlion
HEME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CIvY-53-2IP

11. | hereby caruly that the information supplied with this filing does not qually fcr the exemplion stated in Section 119.07(3)), Flonaa Statutes. | further certify that the infarmation
indicated on this repcriis true and accurate and that my signature snall have the same legal elfect as it made under cath; ihat | am a managing merber or manager of the
imied liability company o the recaiver 8¢ rustes empowerad o execute this report as raguired by Chapter 608, Flanda Statutes.

< .
SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF MANAQING , OR AUTHORIZED REPRESENTATIVE Cate Dayume trore »




