. FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000025727

1. Entity Name

WATERFRONT DEVEI.OPMENT OF SEBASTIAN, LLC

Principal Place of Businass Mailing Addrass
340 ROYAL POINCIANA PLAZA 13155 NORTH INDIAN RIVER DRIVE
SUITE 321 SEBASTIAN, FL. 32958  US

PALM BEACH, FL 33480 US

AR AN

Secretary of State

| ; | . 01222007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE . PR eI
. 74-3122849 Not Applicabla
5. Certificate of Stalus Dasired a $5.00 Additional

Fee Required .
8. Name and Address of Current Reglstored Agant o '

HANLON, M. TIMO , o . :
340 ROYAL POINGIANA PLAZA o DO NQT WRITE

ITE 32 L
PALM BEACH, FL 33480 -~ IN THIS SPACE

8. The above named enlity subrits this statement for the purpose of changing its rapistered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalure, Iyped or prnted nsme of registersd agant and title f apphcable {NQTE Ragistered Agent signature required whan reinktaling) DATE
i Fee i $50.00 UO0000E 10255
I L} . £ Lo - - -

AR ARhS T 02/02/07-50015-014 50,00
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME BIRT, ROGER D It

STREET ADDRESS | 13155 NORTH INDIAN RIVER DRIVE
CITY-ST-2P SEBASTIAN, FI. 32958 '

TILE MGRM : . ) . o ) . i
NAME HANLON, M. TIMOTHY

STREET ADDRESS | 340 ROYAL POINCIANA WAY SUITE 321
CITY-8T1-21P PALM BEACH, FL 33480

TITLE MGRM
NAME REILLY, DONALD

14475 BOTH AVENUE \
crvirar | SEBASTIAN,FL 52950 . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

~ IN'THIS SPACE

TILE
NAME
STREET ADDAESS : . . * o
CITY-S7-2P ‘ ' '

TmE ! . “
NAME . -
STREET ADDRESS
CITY-§1-TF o " ; Co .

11. | heraby certify that the infermation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecuta this report as raquired by Chapter 608, Florids Statutes,

SIGNATURE: %@\?W Rose D, Bur T Mok n)aq by 092-589-9bb>-

SIGNATURE AND ﬂy‘ OR PRINTED NAME OF S$IGNING MANAGING MEMBER, OR AUTHORIZER REPHEUENTATI'V! i Daytma Phana #

rd




