2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025727

1. Entity Name

WATERFRONT DEVELOPMENT OF SEBASTIAN, LLC

Frincipal Place of Business ™ * | 77 .

321 ROYAL POINCIANA PLAZA ™~
PALM BEACH, FL.33480 ;- 5. =

+

"7 7321 ROYAL POINCIANA PLAZA

Mailing Address™

PALM BEACH, FL 33480

L n

HE N SN

{

*2- Principal Place of Busingss™ "~

3. Mailing Address ~ ™ B T
N, Ipb';m?w:x'\bg.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90349 009 ****50.00

20021082 -

= A

“'13ISS
i ' 3 ite, Apt. #, gtc.
Suite, Apt. #, etc Suite, Apt. #, et¢ 03092605 Chg-LLC CR2E083 (10/03)
City & State City & Slate FL. 4. FEI Number Applied For
SeBasT | T4 - 3122849 Not Applicable
Zip Country Zip . Country " - ., $5-00 Additional
3 ’.\9 5 5. Certificate of Status Desired 3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANLON;, M. TIMOTHY
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regictered agant and title it applicabls. PR

(NOTE: Registerac Agent sigrature required when reinstating) * .

DATE

Filing Fee is $50.00
- - [Due Dby May 1. 2005

S e
“7 WMake check payableto !
Florida Department of State

) O b e LT = ’.”;,__u Lt . ;

9, - o MANAGING MEMBERS/MANAGERS, 10. ' ADDITIONS /CHANGES

e - MERMR - — — - Rl s L {7 Change [ Addion
NAME Roser  P. BirT IERNeJ: Dewe HAME

STREETADDRESS | § 3PS M. Tmbdian STREET ADDRESS

erv-stze | SedasT A, B 32958 CITY-5T-2P

e M ERM u Ol pelete THTLE [ change  [J Addition
NAME M. TiMoTty AP LON HAME

smeeTaopRess | 331 RouA- Pounciron PazA STREET ADDRESS

CITY-ST-2P P,q.,,_p-' ‘Bg)qc W, - 33Yg0 CIFY-ST- 2P

TME HERM O pelete TME [ change  [J Addision
HAME | Domacs ReE ey _ B HAME S

sweETaDDRESS | JHY TS T goth AvE STREET ADDAESS

Uv-si-EP | SEegAsTIAN, Lo 32958 CITY-S1-2P

TMLE O pelets TITLE 1 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-81-21P

TITLE. O pelets TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TILE 3 Delets TITLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-SI-2P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

112 - S87- 76

SIGNATURE: Z\ @P/W/ng D. Eop7 =

EMNRE'MWPED OR WAHE of SIGNHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3!:/0{

Oaytime Phona #




