. Wl

2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000028693

1. Entity Name . s

SEIS INVESTMENTS, LLC

II

(03-02-2005 90016 048 ****50.00

Principat Place 5 Business Mailing Address

Mar 02, 2005 8:00 am
Secretary of State

2164 15TH CIRCLE NORTH 2164 158TH CIRCLE NORTH
ST. F'ETERSBU!RG FL 33713 ST. PETERSBURG FL 33713
; .
Suite, Apt. #, elc. Suite, Apt. #, atc. 18t MCORE ..CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
20-0482371 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired d $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

P . Name

DEPUGH, R.V.

2164 15TH CIRCLE NORTH Street Address {P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33713

City

FL _l Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signalyre, typed of prnfed name of regisiated agend and litle f applcable (VOTE Ragrstarad AQent sgnalure required when rensiaing} DaATE
9. ) MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
e M;GRM 7 Delete [Jchange [ Addition
NAME DEPUGH, R.V. NAME
STREET ADDRESS | 2164 15TH CIRCLE NORTH STREET ADDRESS
CITY-57-2IP ST. PETERSBURG FL 33713 CITY-ST-2IP ,
e O Delete ILE Yo [ change  [Wddition
MAME NAME Jowuw L. velh M v
STREET ATIDRESS | - STREETADDRESS | o b — 1T CitleQe Moo AN
CilY-ST-71F CITY-ST-29 < Pi*ri,nolou.m . 2372
TITLE (] Datate TTLE N [ change [ Addition
MAME T T T NAME wéﬂ,p@ﬂ, \(,O‘E,S‘\‘Eﬂ_:
STREET ADDRESS STREETADDRESS | T O ¢) et Lk fugbue 3 T0D
CITY-ST-2IP CITY-ST- 2P <t ?E'{"E &Sbu_iw: CK__ ‘%? 1172
TILE 1 oetete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 1P
TiTLE ' O Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2P
TILE O Celete LE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-27 CITY-ST-2P

t1. | hereby cer!ify that the information supplied with this f|Img does not qualify 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 and that my signajure 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 irustee emp redl toaxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/) ( /3/ N

hig L llu {oC”

SIGNATURE AND PED rr{TED A AME Z-IGHNG MANAGING MERBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phona #




