FILED

2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am

.. .. ANNUAL REPORT

Secretary of State

DOCUMENT # L06000027082

1. Entity Name

SEBASTIAN DEVELOPMENT COMPANY, LLC

01-23-2007 90057 010 ****55.00

Principal Place of Business Mailing Address

604 MAIN STREET 604 MAIN STREET

APOPKA, FL 32703 APOPKA, FL 32703

2. Principal Place of Business - No P.0. Box # 3. Mai“ng Address l ’ll“l“ Ill ||”| IH“ ||m ||H] |'”| ||HI Hl“ ‘ll“ I|‘I’ ‘I‘II HIll’ Hl ‘lll
Suite, Apt. #, etc. Suite, Apt. #, Blc. 01082007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

;D... \qu 3‘115 Not Applicable

Zip Gouniry Zip Country 5. Certificate of Status Desired B/ Eese‘gg“‘zf:;uonal

6. Name and Addrass of Currant Registered Agent

7. Name and Address of New Registared Agent

SPEIGEL, HOWARD A
1133 LOUISIANA AVE
214

WINTER PARK, FL 32789

Name

Siresl Address (P.O. Box Number is Not Accaptable)

City FL , Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o orinted name of registered agen and ulls f applicatle. {NOTE Registered Agent signature required wnen reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TiLE MGRM O pelete TMLE [ Change  [] Addilion
NAME CAPTAIN AND THE COWBOQY HOLDING CO., LLC NAME

STREET AO0FESS | BBMAINSTREEF Pl (). Box 009 SIREET ADORESS

CITY-ST-7IP APOPKA, FL a-g:,r.ga,_ 3 27 D’f CITY-§T-ZiP

TIILE O Dekete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE ] pelete TMLE (] Ghange [ Acgition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§T-2IP CITY-51-2(P

ILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-SI-2IP

TALE ] Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T1-2IP

TiLE [ Delete TILE [0 Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIIY-ST-21P

11. [ hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Forida Statutes. ( further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or truslee empewsred to execute (his report as required by Chapter 808, Florida Statutes.

SIGNATURE: %

SIGNATURE AND TYPED mﬁmﬂ-rén(.me o*lanmc MANAGING ‘&y&n, MANAGER, OR AUTHORIZED REPRESENTATIVE

1f2[07 _Yo7-310407f

Daytme Pnone &




