2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # L04000021437

1. Entity Name

SEBASTIAN RIVER CROSSINGS, LLC

Secretary of State

01-28-2005 90072 016 ****50.00

Principat Place of Business

3696 N. FEDERAL HIGHWAY, STE, 203
FT. LAUDERDALE, FI. 33308

Mailing Address

3696 N. FEDERAL HIGHWAY, STE. 203
FT. LAUDERDALE, FL 33308

»UUVURIJO

2. Principal Place of Business 3. Mailing Address

=1 NOAR R RO R A T

Suite. Apt. #, etc. Suite, Apt. #, etc.

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ Applied For -
06- 1122585 Not Applicable
P Country e Country 5. Certificate of Status Desied [ figgq Additional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .= Name -
PIOTRKOWSKI, JOEL S ESQ - - —
317 - 71ST STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named enlity submits this statement for the purpose 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

(MJT'EiwmwlmwMIm@

. - Signatuae, typed o peanted neste of agest and bhe f = DATE
Filing Fee ia $50.00 ] Make check payabie ta
Due by May 41,2005 - .. .. I T L v B Es Horida'oepanmm.ofslam
a R RV T TR ECUE N ) R ] o PRI A PR R S . R Rt . N .
' - - - - Ty A IR 1 A L odE ot f R L R L B TS B
9 . .. _ .. ... __.._MANAGING MEMBERS/MANAGERS - -- J10—--———- = = +— -- - = ADDITIONS/CHANGES -~~~
mE <o i) MGRM 3 Delete me ClChange (] Addition
RAME ** | MARKQFSKY, STANLEY NAME :
STREET ADDRESS | 3696 N. FEDERAL HIGHWAY, STE. 203 STREET ADDAESS .
Cmy-s7-2¢ | FT. LAUDERDALE, FL 33308 ... . L . § cny-st-zp. . R . ,
TRE 1 Detete TLE MG R~ O Change NMdilinn
HAME NAME A CKEANAN, O AR a1d Yo
STREET ADDRESS STREET AESS (<123 ORE . Pork P aze, Blda.f, St 00
CITY-ST-2P uY-s-2 (Ntera.. F L 3@,‘140
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P i | covesrae i . _ e
TIE [ Delete TME O change [ Aditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2P CITY-S1-2P
TinE 1 petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P.
TIE e - . O Delete THLE [3 Change 7] Acdition
NAME i o NAME
* STREET AGDRESS ! . - STREET ADDRESS |, -,
, omy-st-ze [ 4% e e T o R OMVSETR | e e e T

-11.-I hereby cetlify that the information supplied with this filingdoes not qual
. indicated on this report is lrue and accurate and thal my signature sha 2
’ is re

risioe empowered 1o exeghtd

limited liability company ar the t

M P TIRAN C

'SIGNATURE: _

b2 exemption statec in Secticn™119.07(3)(i), Florida Statutes . | furthér Certify thal the information
same legal effect as if made under oath; that | am g
port &5 required by Chapter 808, Florida §tatites.

managing member or manager of the
SNyt | LA TER OO PR PR e

W FEbany fu

A5Y-55 =Sl

Daynme Phone #

t




