2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 21, 2008 08:00 A
DOCUMENT #L04000063614 S =" Secretary of State

1, Entity Name

SAN SEBASTIAN RETAIL, LLC

Principal Place of Business Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
o . ' 01042008No Chg-LLC CR2ZE083 (12/07) '
4. FEI Number Applied For
20-1559626 Not Applicable

0 $5.00 Addtional

I SRR 0T W s Centficate of Status Desired
. B . oo Certficate of Stalus Desire Fee Required

6. Name and Address of Currant Reglsterad Agent

45 WEST BAY STG
SUITE 203 T el
JACKSONVILLE, FL 32202 |NET|‘!|SSPACE -

Sl A At .
: 5

GRUNTHAL, LEONARD H i i_' - ‘DOHNOT .\}VRl—TE

.o«

RN :

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familar with, and accept
the obliganions of registered agent

SIGNATURE

, Segnalure. Iyped or printed name of registe«sd agenl and ttle il apphcable {NCTE- Rog:siered Agen: signalure raquirad when rensiating) DATE
FILE NOWIIl FEE IS $138.75 _ HenoonanETe o

After May 1, 2008 Fee will be $538.75 O /0733001 5-002 138,75

5. MANAGING MEMBERS/MANAGERS T TR e e IR A e

TILE MGR C gt Vo

RANE SCHUETH, WILLIAM F JR S o ”

STREET ADDRESS | 45 WEST BAY ST, SUITE 203 . ;

¢rv-s-z¢ | JACKSONVILLE. FL 32202

TILE MGR .. L

NAME GRUNTHAL, LEONARD H Il S VT A

STREET ADCRESS | 45 WEST BAY ST, SUITE 203 ST h - O .

omv-st-2¢ | JACKSONVILLE, FL 32202 co

TiILE MGR ; ; ) - W A

NAME ANGELO, MARC C R LT P S x

STREET ADDRESS | 45 WEST BAY ST, SUITE 203 ST v —_ 3 o In &

crvsiar | JACKSONVILLE, FL 32223 -. -~ DO NOT WRITE

TILE MGR L A . (

NANE SCHULTZ, JOHN R S IN THIS SPACE

STREET ADDRESS | 118 WEST ADAMWS STREET, 6TH FLOOR e -

crv-s1-2p | JACKSONVILLE, FL 32202 R o '

UTLE . ’.,‘ . s BN ) = ‘

NAME . cu S

STREET ADDRESS T v Lo

CITY-ST-2IP ° L.

TITLE

NAME - .

STREET ADDRESS : e :

firy-51-zp e e, R AN

11. | hereby certify that the information supplied with this filing does not guably for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is ffue and accurate apd that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
lirnited liability company gf khe receiver or tryfteg/empoyeres 1o exacule this report as required by Chapter 608. Floricda Statutes,

/V/ \eovard W GrondineD I 05\3@\9\0% QAOY-25 10 L0

L]
Dayime Fngre »

SIGNATURE:

SIGNATURE INVTVPED OR PRINTEMME OF 3IGNING M‘ANAGIND MEMBER, OR AUTHORIZED REPRESENTATIVE




