FILED
2006 LIMITED LIABILITY COMPANY Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000016403 04-04-2006 90008 048 ****50.00
1. Entity Name .
SAN SEBASTIAN HARBOR RESORT, LLC
Principal Place of Business Mailing Address
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T S TR
Suite, Apt. #, etc. Suite, Apt. #, slc. 02162006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
Qo-334bles7 Not Appiicable
Zip Eauntry Zip Country 5. Certificate of Status Desired d $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naeme
MCCUE, EDWARD R JR
1548 THE GREENS WAY, SUITE 3 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE _BEACH, FL 32250
| City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. F am familiar with, and accep!
the obligations of registarad agent.

SIGNATURE
Sigratwe, lyped of printed nama of registerad agent and title i applicabie. (NOTE: Registorad AQant signatune requirad whar reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE Mgl O Detete TITLE [ Change [ Addition
KAME The Devlin Groop, Inc. NAME
st 00mess 15 HF Tha ©iCeensd  Wowy, Sk R STREET ADORESS
av-si-e | Jackspnville (henehy, £L 232350 CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CY-$1-71P
LE O Detete TIRLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-S¥-2P
TITLE T pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-58-2IP CITY-ST-21P
TILE O vetete TITLE (O Crange [ Ageition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-ST-21P : CIFY-ST-2P
NTLE 3 Delete TITLE Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 GITY-S5T-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the raceiver or trustee empowared to executs this report as raquired by Chaptar 808, Florida Statutes.

SIGNATURE: e foer 94 5Y3 Méll(

SIGNATURE AND TYPED OR PRINTED NAME OF HORING MANAGIN: ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




