2G07 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000018523

1. Entity Nama

SEBALIA, L.L.C.

FILED
Jan 10, 2007 08:00 AM
Secretary of State

AR

Principal Place of Business . Malling Address
3059 WALKERBILT RD. 2059 WALKERBILT RD,
NAPLES, FL 34110 NAPLES, FL 34110
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4. FEI Number Applied For
20-2380345 Not Applicable

5. Corlficate of Status Dosied ~ [] 9900 Additonal

Fee Required

6. Name and Addrus of CLirrenl Roglsured Agent
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8. The abave named enlity submits this stalement for the purpose ol changing its ragistared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or pvintsd nemae of ragistered agent and title Il applicabls. {NOTE" Registered Agant signature reguired whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS “u.'iw-”: [ . -
TITLE MGRM i
NANME YOUNGS, BRIAN M L.
STREET ADDRESS | B09 WALKERBILT RD. #5 L ui' e %,g.,mi"’ :

CITY-ST-21P NAPLES, FL. 34110
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 4 B vl

NAME

CiTY-87-ZIP
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11. | hareby cenify that the Information supplied with this filing doas not qualify lor tha exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comnany or the receiver ar tiuslge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE E)R; an M.

SIGNATURE AND TYFED OR PRINTED NAM| F SIGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Younsa s /!?/.;700—7

Dale Daytims Phone #




