* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # L05000016403

1. Entity Nama
SAN SEBASTIAN HARBOR RESORT, LLC

Secretary of State

05-04-2007 90323 001 ***100.00

Principal Place of Business

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250

Mailing Address

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250

30006818

2. Principal Place of Business - No P.0. Box # 3. Mailinn Adrrass

ETNRRD AR R

04192007 Chg-LLC CR2E083 (12/06)
1548 The Greens Way, Suite 6 1548 The Greens Way, Suite 6 4 FZE(')N;;’:’% 657 :pf’l:)d forbf
Jacksonville Beach, FL 32250 ~ —— Jacksonville Beach, FL 32250 - 5500 ot Applicable
. i " .U Additionat
K | 5. Cartificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7 Namae and Address of New R d Agent
Ne
MCCUE, EDWARD R JR — Edward R. M
1548 THE GREENS WAY, SUITE 3 * 154 Cue, Ir
JACKSONVILLE BEACH, FL 32250 — 8 The Greens Way, Suite 6
L Jacksonville Beach, FI, 32250
c Zip Code
8. The abovdinamed entity its th«s statament for the purpose ol changing its registered off:ca of registerad agent, or both, in the Siate of Fojda. 1am ramlllar with, and accept
the obhgau s of registofed agent. /
SIGNATURE
ry%d or printed nama of regisierad agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) D.(TE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE MGR O Addition
NAME THE DEVLIN GROUP, INC NAME The Devlin Group, Inc.
STAEET ADDRESS | 1548 THE GREENS WY, STE 3 STREET ADDAESS 1548 The Greens Way, Ste. 6
CITY-S1-2F JACKSONVILLE BEACH, FL 32250 CITY-ST-2P Jacksonville Beach. FL 32250
TILE 1 Delete WTLE Ly wnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
me O Detete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-S1-2IP
TITLE [ pelete TME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-2IP
TITLE O celele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delets TITE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP / CITY-ST-2IP
11. 1 hereby certify that the infgymation supftied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is thue and acZurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager ol the
limited liability company of (he raceifer or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y 190N 904 SHI3.0020
SIGNATURERND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




