2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 11, 2007 08:00 A

DOCUMENT # L06000119339
e e . Secretary of State
SQUID LIPS SEBASTIAN, LLC
Principal Place of Business Mailing Acdress
490 N HARBOR CITY BLVD 490 N HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURKNE, FL 32935
R A R A I
Suite, Apt. #, alc. Suite, Apl. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1984505 Not Applicable
2p Country Zp Counlry 5. Cerlificate of Stalus Desired W] ?g.ggch,:gbnm
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

UNDERILL, H.J. I
490 N HARBOR CITY 8LVD
MELBOURNE, FL 32935

Street Address (P.O. Box Number s Not Acceptable)

City FL Zip Cods

8. Tnse above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiura, typsd or prinied nama of ragsiarad aganl and il if apphCable

(NOTE: Ragrsianed Agant s.0natura raquirad when renstalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIFLE MGRM O velate TITLE [change [ Addition
NAME UNDERILL, H.J. 1} NAME | e
" J1, |
STREET ADDRESS | 490 N HARBOR CITY BLVD STREET ADDRESS - J.l'l{"lf:tui:l,}'ilf_:':_*‘:.i 13 41 T _
CITY-5T-21P MELBOURNE, FL 32935 OITY-ST-2IP Uq',- 13.' D "‘I:JL“__I.__J,]'"U‘;LL_ .:'IU. UU
TITLE [ petate TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINeE 7 [ Delate e’ [l Change [ Addltian
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 19 CTY-ST.2P
TINE [] Delate TITLE [ hange  [J Addltion .
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TImLE O eete TINLE [ Change [T Addition
NAME NAME
STRCET ADDRESS STREET ADDRAESS
CITY-ST-2P CATY-ST-2IP

11. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cert#y that the information
indlcated on this report Is true and accurate and that my signature shell have the same legai effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or tpe recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

N\

SIGNATURE:

BIGNATURE AND m-ef [ faﬂ‘m NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo op

Daylsma Prone #

| ]



