FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

OCU 05-31-2005 90648 015 ****50.00
1. Entity Name
JOJA SEBASTIAN, LLC
Principal Place of Busingss Mailing Address
2306 LAKE PARK ORIVE- SUE 210 2306 LAKE PARK DRAVE, SUIFE 210 20059660
SMYRMA-GA—30080 SMYRNA-GA_30080-
-
2970 PEACHTREE RD 2370 PéscriREr Rd
Suite, Apt. #, eic. Suite, Apl. #, etc.
. 15262005 Chg-LLC CR2E083 (10/03
tos gos o (10/08)
City & State City & State 4. FEI Number Applied For
LA™ 5% WOAATVA o 21~ 0L3ATA Not Applicable
Zlp Country Zip Country . i $5 00 Additional
5. Certificate of Status Desired - itiona
3030% FULﬂt\j 3030¢ F‘MLWIJ ertificate of Status Desire d Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o
“TORRES; TERRY T T T B
847 20TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signamre, typed of printed name of registered agent and lite 1 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Delete THLE Mgl M Fhange [ Addition
NAME O'DONNELL, JIM NAME DOONNELL, TEM
STREET ADDRESS | 2300 LAKE PARK DRIVE, SUITE 210 steeer aooress | 2410 PERCIHTAREE RO | Swbr€ oS
CITY-ST-2P SMYRNA, GA 30080 CITy-ST-2IP Iriavm 4 30305
THLE O Delete TILE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-S7-2IP CITY-ST-2IF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP - - T —  —f cmv-sT-zp
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTy-ST-ZIP
TITLE O betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7F GITY-51-2P
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), 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 liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.
Q/ OOMM s[20fos  laotlge-sase
SIGNATURE: s @[O0} le-S
SIGNATURE AND ED OR PRINTED NA‘JE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTAYIVE Date Daytime Prone #

V



