FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT # L0400006361 4 05-02-2005 90088 025 ****50.00
SAN SEBASTIAN RETAIL, LLC
Principal Place of Business Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T v U AR A AER A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03302005 Chg-LLC CRPE0S3 (10/03)
City & State City & State 4, FB\Number Applied For
O"" lSGQLO?\LP Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?5‘00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - —— Name TN - o
CHARLES R. CURLEY, JR., ESQ. Leormard W, Grondthaed TH.
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVLLE, FL. 32207
WD Wesk Say DY DSwae 203
City c AL ! Zip Cod
/ Ry, Y Jodtsond N FL | B%%
8. The above ngfed entity sfbmitgthis stat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligati 7egisl d a .
SIGNATUR y7/4L4 Leorad % Grondned T nlzs\os
/ Eﬁnaluw_ |ype& o pflrbd nama of registe\ad'auant and title if applicable. {NOTE: Registsred Agant signalure required when reinstating) DATE | 1
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 ' Florida Department of State
1 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE 7 Delete TITLE MManasyer [ Change  [EH%ddition
HAME NAME William . Sanuehn, Ir
STREET AGUAESS STEETAODRESS | LA etk Thoy Sy S Lot 203
CITY-51-2P CTY-ST-2P Jetkeson i\l — L. DADD
TITLE [ peiete TINLE Mana.aee O Change  [Jrddition
NAME NAME Leorara W C”"‘-"‘Mim-_ ‘e
STREET ADDRESS seeroomess 35 West B Stveek Suate 2063
oTY-ST-2P or-sIP | Secdeearvoitle . Fl DD
T O oelete T Moo [0 Change  [ehdition
NAME NAME Mare” G Bgelo
STREET ADDAESS STREET ADDRESS | \\ B LD Setnn J‘osg VW, ’Bu-\\d\w\s z20o
CITY-§T-2IP CITY-ST-2P Jacesernvsille . H. D230 ,
TME 1 Delete e ara ae\" O] Change  [&bGation
NAME NAME Iovwwn R Setutre, LY Qoo
STREET ADDAESS SEETAOORESS | M@ wiest Pdams Sheecd
CITY-ST-2IP ev-stzp [ TaceonSile  Fo A0,
TIME 1 Deletz 13 O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2P
THLE [ pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabity company ogthe receliver or ir e erppoyfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2. eorard LGrunled TL wlz9lgs  (aod)Bewniono

SIGNATURfZAND TYPED OR PRIN AN OR AUTHORIZED REPRESENTATIVE Vous ' Baylime Phone ¥




