FILED |

Feb 19, 2007 8:00 am '

2007 LIMITED LIABILITY COMPAﬁY 11
ANNUAL REPORT Secretary of State

f~

L06000085620 01-10-2007 90059 004 ****50.00
1. Enlity Nama
SEBASTIAN MEDICAL SUITES, LLC
Principal Place ol Business Mailing Address 3 0 “ 0 0 3 1 1
3001 OCEAN DRIVE, SUITE 202 3001 OCEAN DRIVE, SUITE 202
VERO BEACH, FL 32963 VERD BEACH, Ft. 32963
Suite. Apt. %, e1c Suile. Apt. #. ele 01042007  Chg-LLC CR2ZEQ83 (12/06)
City & Siate City & Slaie 4. FEI Number Applied For
S0 - 5‘/@_@&4 Not Apphcable
Zp Countey » Country 5. Cerhicate ol Sialus Desited d $5.00 Additional
Fee Required
6. Name anxd Addiress of Curcent Registered Agent 7. _Name and Addrass of New Registered Agent
Name
STEWART, WILLIAM J :
STEWART & EVANS. P.A. Street Adaress (P.C. Sox Number is Not Acceplable)
3355 OCEAN DRIVE
VERO BEACH, FL 32983
City FL I Zip Code
4. The above named enlity submits this statement for the purpose o changing its registered olhce or registered agen. of both, in Ine State of Florioa. | am tamiliar with, and accept
the obligations of registerea agent.
SIGNATLIRE
alure. frodd o Dreid fame O g rred agent 8 -9 W aopicable (ROTE Reprie-so AQENt smratys # (eQuled whih LG =" 313
Filing Fee I $50.00 Mahke check peyabin to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS IMANAGERS 10, ADDITIONS /CHANGES
TTLE MGR O peteee IHE O charge  [J Aocitien
NAME P& S LLC NAVE
STREET ADORESS | 3001 OCEAN DRIVE, SUITE 202 STRET ADDRESS
[y BB VERQ BEACH. FLL 32963 cITY-S1-2P
TILE O ceee WILE [ Crange  [J Adduion
NAME NAME
STREET ADOAESS STREET ADORESS
CAY-ST- 2@ Cify-st.ze
TILE O Detete LE O Crange 7 acoiven
KAME NAMKE
STREET ADDRESS STRECE ADORESS
Y.SIe ca-5-ue
TIRLE O Delete HTLE O change [ Ancition
NAME NAME
STREET ADDRESS STREET ADORESS
oy 51-0p CITY-SF- 249
e ] oeee 1TLE [ Crange [} Acdition
HAME NAME
SIREET LODAESS STAEET ADDRESS
CITY-ST-2P CITy-sf-zp
TILE [ deeie TiLE [ Crange 1] Aparioa
HAME NAME
STREET ADORESS SIRFET ADDRESS
Civ.51-00 CITy-57.OP : - -
17, | hereby caruly hat ing inloimaiion supplied with Inis filing does not aualily for the exemptions contained n Chapier 119, Floriga Statutes. | turthes cetlity that the information
r\o-cezlelgbo? this reporl is m;e anq accurate andg thal my signature shall have ike same 'egal eftec as il mage unoer cath; thal | am a maraging member or marager of lpfq
imied hability company or the recever or rustee empowal o Bxacule thig repon as required by Chapier 608, Fl(S Ssatules. hj,..,'a . 3311(.- 95
SIGNATURE: . 01
IGHATURE AND TYPED OR PRIMTED MAME DF SIGRING W , GN Date L4 Davarre Srore ¢




