FILED
2905 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # M04000004 300 07-25-2005 90040 010 ****50.00

1. Entity Name

SEBASTIAN LAKEVIEW ESTATES, LLC

Principal Place of Business Mailing Address
75 WEST BALTIMORE PIKE 75 WEST BALTIMORE PIKE 2 ﬂ 0651 41
MEDIA, PA 19063 MEDIA, PA 19063

T 0000

4 Jiv]

Suite, ¥, et vy Suite. Apt. #, efc.
06292005 Chg-LLC CR2E083 (10/03
)/Z/J Flur g (10/03)

City & Sigee City & State 4, FEI Numgber Applied For
éz'vf /#r//f A ?" JoFsEH] Not Applicable

Zip Coum; 4p Country 5. Certificate of Status Desired D. $5.00 Additional
/ 3 y& ) Fee Required

6. Nama and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

LULICH, STEVEN
1069 MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32978

City FL l Zip Code

8. The above namaed 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
Signature, typod or printed name of registered agent and live if applicabie. (NOTE: Registerad Agenl signature requirsd when reinsiating) 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
THLE MGR O Delete TMLE [ change [ Addition
NAME RUGGIERQ DEVELOPMENT GROUP.LLC NAME
STREEY ADDRESS | 75 WEST BALTIMORE PIKE STREET ADDRESS
CITY-8T-2P MEDIA, PA 19063 CITY-§7-2IP
TITLE 3 vetete TILE {J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-§1-21P CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2p CITy-81-21P
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-S1-21P
TITLE [ pelste TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P
TILE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S§T-7IP

11. | hereby certify that tha information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shalt have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receiver opsstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPESrOR PRINTED NAME OF N ER. OR AUTHORIZED REPRESENTATIVE Date Davtime Phione ¥




