FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

. ANNUAL REPORT £S
CUMENT # L05000051049 Secretary of State
P gjw ey , 03-06-2006 90200 022 ****50.00
SEBRING LAKE INVESTMENT, LC
Principal Place of Business Mailing Address
17900 NORTH BAY ROAD 17900 NORTH BAY ROAD
# 301 # 301
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160  US
R o T
Suite, Ap—t.( #_. tc. - Suite, Apt. #, B((i"' - 03022006  Chg-LLC CR2E083 (11/05) - ™~
City & State City & State 4. FEI Number Sq B 393 43‘7? Applied For
Nct Applicable
w Countey a Country 5. Certficate of Status Desied [ Eeseggqu"::é“"“a'
6. mmd.ﬂd‘&rmcﬂcumRMAw 7. Name and Addross of New Registerad Agent
Name
SOTOLONGO, RAUL O . _
17900 NORTH BAY ROAD Street Address (P.0. Bax Number is Not Acceptable)
#301 i
SUNNY ISLES BEACH, FL 33160 _
i City . FL ] Zip Code

i+ | SIGNATURE

.1 8 The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

' the obligations of registered agent.

Signature, hyped or q;vlsd rame of registered agen and titke it applcabie. (NOTE: Ragisidad Agend sigratse requirad when reinstaling} DATE
Filing Fee Is $50.00 . o _ _ Make check payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
TALE MGR - 0 Deiete TILE [Jchange [ Addifion
NAME SOTOLONGO, RAUL O NAME
SIREET ADDRESS | 17900 NORTH BAY ROAD, #301 ) STREET ADDRESS
CHY-S1-2p SUNNY ISLES BEACH, FL 33160° CiTy-51- 7P
TME 1 Detete THLE O change - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : Ciry-st-2ir
THLE [ eleta TITLE O Change ] Addition
NAME . ' . HAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-29 ' CITY-ST-2W
TALE i [T petete mLE O change [ Addition
NAME ; NAME
STREEY ADDRESS - STREEY ADDRESS
OISz T CIY-51-2P
TITLE 1 oelete TME [JChanpe  [J Addition
NAME K NAME ‘
SEREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
. L) Delete TILE O Change [ Additon
NAME NAME
STREET ADDRESS ) STREET ADDRESS
crry-sI-ap Y- S1- 2P

11. | hershy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true te and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 'O rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2075 [ | O Stolapae 3/2%4

Daytime Phona #

BIGW TYPED OR PRINTED NfE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE
[4

i1




