2007 LIMITED LIABILITY COMPANY
ANNUAL RERORT (AR)

1. Enfity Nama

DOCUMENT # L04000064565

SEBASTIAN BARALE, LLC

Fotn &S
G, 2yt
SN Yo

Principal Place

5413 CARMEN AVE
SARASOTA FL 34235

of Busincss

Mailing Address

5413 CARMEN AVE
SARASOTA FL 34235

2. Principal Plago of Business - No P.O, Box #

SY(3 caered) AU

SYL

3. Mailing Address

CapHMEL) AV

Suite, Apl. #, otc.

Suilc, Apl. #. elc.

FILED

Jan 26, 2007 08:00 AM
Secretary of State

ARG

1st MOORE CR2E083 {10/06)

Cily & Slalo

SArsg ol FCO

Cily & Slale

SReASEA

~c

4. FEI Number

Applied For

NO-T APPLICABLE

Nol Applicabie

BARALE, SEBASTIAN
5413 CARMEN AVE
SARASOTA FL 34235

Zip Country Zip Country N . $5.00 Additional
3 Q(Z'B( USA— B (F&BS' 05 @ 8- Certificale of Status Dosired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Stroct Addross (P.O. Box Number is Not Accaoptablo}

City

FL

Zip Code

goso of changing its registered office or ragistered agonl. or both, in 1he Slale of Florida

tam lamiliar with.-and accepl -

SIGNATURE 2
Fled narme of rWuu nqnmfwu il o apphcatih [NOTE Rugsigred Ayent seynatur reqared when renstanrg) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES
uni MGRM O oelote ni [ Change [ Addition
NAME BARALE, SEBASTIAN NAMI
SIHLETADDALSS | 5413 CARMEN AVE SIRE TADDIY S —
G- s SARASOTA FL 34235 ClrY-st Ap 1 f':JuL‘IIL:N};]’lglutllgn"l i 141 u s T 0
1L [ Delele it AT I D)(ﬂll r"II - [ Aaustien
NAMI NAM:
SIAFET ADDRESS ST TADDI 58
CITY-81-71P ClY 81-21P
e 3 pelete THH O Ghange [ Addilon
NAME NAME
SIRICT ADDRLSS STHEET ARDRLSS
Cily-3i-7ir LT ese- i
mr (1 pelete nn [J Chiange ] Addilion
NAMI NAMI
SIREFT ADDRESS SIRITTADDRY 88
CITY-51-4Ip CITY-81- 40
e 1 pelete s [ Change 2] Adtten
NAMI NAME
SIRH T ADDRE SS STRLTADDIL 85
CITY-81-7IP CIY-81- 71
Hi 2 pelete nr (J Change  [_] Addttion
NAMI. NAMI
STREET ADDRESS STRLLTADDRESS
CITY-ST-21P CITY-8I-2Ip

limilod liability company or tho raceivor osl

Nﬂ MHMNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR P INIED NAME OF [

11. ! hereby ceriily that the information suppliod wilh this filing does not qualify for the oxemptions containad in Soclion 119, Florida Statutes, | further cerlify that the information
lndlcaled on Lhis repert is Irue and accurale and thal my signature shall have tha same lagal cffoct as if mado under oalh; that | am a managing mombar or manager of he
pRrawered O execulo this report as required by Chaplor 608, Florida Statules

Daytna Phone 4




