FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000112934 Secretary of State
1. Entity Name 02-25-2008 90134 029 ***143.75
SEBASTIAN HOME AND BUSINESS REPAIR LLC
Principal Place of Business Mailing Address
1419 SOUTH FEDERAL HIGHWAY P.0. BOX 4284
HOLLYWCOQD, FL 33020 US HALLANDALE, FL 33008 US
T T SR LRI R AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02152008 Chg-LLC CROEOS3 (12106)
City & State City & State 4. FEl Number Applied For
Qo= 13IX55 ) Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired W gesaggqr.‘:dr:dmomj
8. Name and Address of Current Registered Agent 7. Name and Addtress of New Registered Agent
. Name
USA-RALLC
841 PRUDENTIAL DRIVE Street Address (P.0. Box Number is Not Acceptadle)
FLOOR 12-6491007

JACKSONVILLE, FL 32207

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetne, typad or phintad name of 1egisisrsd 30ent S0 Itk 1 ADPHCADS (NOTE: Regisierad Agert signaiure raquaed when rensiaung) DATE

FILE NOWIIl FEE IS $138.75 . Make check payable.to . v
After May 1, 2008 Foee will be $538.75 Flerida Dopartment of State
9. I MANAGING MEMBERS / MANAGERS 10. ADIjITIONS/CHANéES
TITLE MGRM [T Delete TALE [Jchange [ Addition
NAME SEBASTIAN, JESSIE NAME
STREET ADORESS | P.O. BOX 4284 STREET ADDRESS
omy-s1-2P = 7| HALUANDALE, FL 33008 CITY-ST-2P
TMLE MGRM [ Delete TALE [ Change  [J Addition
NAME SEBASTIAN, ANGELA HAME
STREET ADDRESS | P.O. BOX 4284 STREET ADDRESS
CITY-§7-21P HALLANDALE, FL 33008 CiTY-§T-2P
TME O veiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
TME J Delete TIMLE [ change  [J Addition
HAME - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIfLE 3 velate TALE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-ap CITY-ST-2P
TITLE O Deiete TIMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LIFY-ST-207

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the recejyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

5%@ ' 0z~ 13- 08

INTED NAME OF BIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

SIGNATURE:

BIGNATURE Daytime Phone #




