FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000004300 : 04-20-2006 90025 022 ***%50.00

1. Entity Name
SEBASTIAN LAKEVIEW ESTATES, LLC

Principal Place of Business Mailing Address
1786 WILMINGTON PIKE 75 WEST BALTIMORE PIXE
THIRD FLOOR MEDIA, PA 19063

GLEN MILLS, PA 19342

& Principa Place of Business 3. Maflng Address / Hmlm “I "m I]l" ||“| IIW "”' m” “m M“ ”“l "m “’m “I ‘“‘

155 ol lersnr o e

Suite, Apt. #, etc. Suite, Apt. #, etc.
Q‘ ,{’ jﬁ(/ 04122008 Chg-LLC CR2E083 (11/05}

City & State 2»? State / 4. FEi Number Applied For

e Mls A 23-3085821 Not Appicable
z Count zi Countn it
P ouniry ° /5‘ ]R ouniry 5. Certificate of Status Desired d $5.00 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SEBASTIAN, FL 32978

City FL l 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.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped ot punted name of registered agent and tie if applicable, {NOTE: Regisiered AQent Signature raguired whan rainslating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR O Delete TITLE Change  [1 Addition
NAME RUGGIERQO DEVELOPMENT GROUP LLC NAME
STREET ADDRESS | 75 WEST BALTIMORE PIKE STREET ADDRESS /7;6 Méa ' 4.4 /./él’ >:- L ;55
cm-sT-z2P | MEDIA, PA 19063 CITY-ST-2P Gl /LSl At STy 2
T O pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-53-2IP CITY-$1-2P
TME O erete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2P CITY-57-2IF
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and 1pab my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receliver or tr empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

NAGING MEMBER, MAMAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phona #




