FILED
2007 LIMITED LIABILITY COMPANY Jun 08, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000050854 06-08-2007 90223 018 ****55 00
1. Entity Name
SEBASTIAN CROSSINGS, LLC
Principal Place of Business Mailing Address 8
4520 DIXGE HIGHWAY, NE 4520 DIXIE HIGHWAY, NE 00 51 6‘54
PALM BAY, FL 32905 PALM BAY, FL 32905
S A
Suite, Apl. #, atc. Suita, Apt. #, elc. 08042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2937982 Not Applicabta
Zip Country Zip Country 5. Certificate of Status Desired geseggq “;rd:(;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HERMAN, BRUCE
1401 E. BROWARD 8LVD., #206 Streat Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL I Zip Coda

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arn familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Sipnature. typed of printed name of registered agent and lits if apphcable, {NQTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGR Xoeme TIE [1Change [ Addition
NAME DURRANT, DOUGLAS M NAME
STREET ADDRESS | 2242 SEVILLE AVE STREET ADDRESS
CY-§T-2P VERO BEACH, FL 32960 Cily-g1-21p
TiTiE MGR 3 Deiete THLE {1 Change [ Adcilion
NAME BERGER, ROBERT K NAME
STREET ADDRESS | 1998 MATTISON DRIVE NE STREET ADORESS
CITY-ST.7IP PALM BAY, FL 32905 CITY-ST-ZiP
TILE [ pelete TITLE [ Change (T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- P CITY-ST-ZIP
TILE {1 Delete TInE (] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CINY-ST-ZIP
TIME O vetete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-21 CiY-SI-2P
TE 5 petee TE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-53-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execula this report as required by Chapter 608, Florida Statutes.

L o7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

IGNlﬂs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone &




