FILED

2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000029412 04-04-2006 90008 047 ***%50.00
1. Entity Name
SAN SEBASTIAN HARBOR HOTEL, LLC
Principal Place of Business Maiting Address
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e v KRR ER A A
Suite, Apl. #, elc. Suita, Apt. #, etc. 02162006 Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FE1 Number Applied For
R0- 4439387 Not Applicable
& Gountry Zip Country 5. Certilicate of Status Desired O Ei'ggq ::f:;ﬂ""m
6. Namoe and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCCUE, EDWARD R JR .
1548 THE GREENS WAY, SUITE 3 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL ] Zip Code

8. The above named entity submits this statement for tha purposse of changing its registered office or registered agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and litle il appicable {NOTE: Ragistarec Agant signahure raguired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADBDITIONS /CHANGES
TME ma%@u . 7 Delets TILE _ [l Change [ Addition
NAME m ll N GIPGUP] I ne_ NAME .
smeeraooness | 1B HB Thae &feens Wosy, S 3 STREET ADDRESS '
CITY-S1.2IP J&&t-SGHVl i LD. ﬁ')ﬂﬂf}l. =1 23350 CITY-ST-2IP
TITLE 1 Delete TILE [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-1p CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-S1.21P CITY-ST-2IP
TLE O Daleta THLE [J Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TIMLE O Dalets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-§7-7IP

11, [ hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this repert as required by Chapter 608, Florida Slatutes.

jb/f’: Jr/ /300200

Daytens Prone &

SIGNATURE:

SIGNATURE AND TYF

HER, MANAGER, OR AUTHORIZED REPRESENTATIVE




