FILED

‘ Apr 12,2005 8:00 am
2005 LIMIAI'ER J.AtaRllLEL'rgngomr'ANY ecretary of State

DOCUMENT # L04000038250 04-12-2005 90022 035 ****55.00

1. Entity Nams
13230 SEBASTIAN LLC

Principal Place of Business Mailing Address
1986 315T AVE, STE 110 1986 31ST AVE, STE 110 20029882
VERD BEACH, FL 32960 VERO BEACH, FL. 32960
13230 (S HhGhway | | 13403 0.5, HHGhrwhay
Suita, ApL. #, elc. o Suite. Apt. #, etc, J
' 04072005 ;
. HID Chg-LLC CR2E083 (10/03)
City & State City & State | 4. FEI Number Appliad For
edastian  FL SeeasnAan L £S5 1229247 Not Applicable
—;.'fq 5% 'COUUVS‘ A _Z.g’ 29563 G‘%’“g 5. Certifcate of Stalus Desired . TH( ffegg: Addiionl
. - . 8. Name and Address of Current Registered Agent 7. Name and Addross ot New Registarad Agont -
. Name :
BLASI|, ANDREW B ESQ
7777 GLADES RD, STE 110 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
Gity ’ FL l Zip Code
8. The above named entity subrﬁits this statemaent for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : ki
Signature, typed o peinted nama of regisianed agent and Litle if applicabla. {NQTE: Ragisterad Agent signuturs required when .'ail_wamu) . DATE
Filing Fee is $50.00 B Make check payable to :
Due by May 1, 2005 . Florida Department of State
g, v . MANAGING MEMBERS /MANAGERS  <- 10. - ADDITIONS fCHANGES
me MGRM ] 01 beete e W orange O] Addilion
HAME GARCIA, BARR‘[ L. ) A . NAME e . .
STREET ADCAESS | 1986 31ST AVE, STE 110 smecraooness | )30 U.S. HhGhuwAY [ B&ID
cmv-s-ze | VEROQ BEAGH, FL 22960 ov-stzr [ERASTIAN, FL. 3295%
Tme O eete e ' OiChange ] Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-DP
TITLE ] Detete TmE Ol change [ Acdition
NAME HAME
STREET ADDRESS ——  __ .. STREET ADDRESS .. P
CITY-ST-21P “CImY-ST-2P
TILE [ Deete TILE [ Change  {J Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CryY-ST-719 CITY-§7-2P
VITLE O belete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P
TE O Delete TITLE Dchrge [T Awition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby cerlily 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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to execute this repert as raquired by Chapter 608, Florida Statutes.
SIGNATURE: d__f@@v_ 9/8/os _((772) 38F- 39/
SIGNATURE AND TYPED OR PXINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPREﬁENTATI’E Date v Daytima Phona #




