&
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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # L07000051597 Secretary of State

1. Entity Namg

SEAGISPLIPLLC

Pringipal Mace of Business Mailing Addrass

£/0 SEAGIS PROPERTY GROUP (/0 SEAGIS PROPERTY GROUP

100 FRONT STREET, SUITE 1370 100 FRONT STREET, SUITE 1370

WEST CONSHOHOCKEN, PA 19428 WEST CONSHOHOCKEN, PA 19428

SRS PSR T IR AR AW
Suita. Apl. #, elo. Suke, Apt #, etc. 03052008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zp Country Zip Country 5. Corlificate of Stalus Desirad 0 E‘g'g?ﬂafﬂ“""a'

8. Name and Addross of Curront Registorad Agent N _ 7. Name and Address of New Registared Agent

Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Staleﬂol 'Florid_a, | am familiar with, and accapt
tha ootigetions of registerad agent. ) UUUQUUH?E’S}:@
SONATURE 04/11/08~30030-018 138, 75
Sigrature. lyped of prinled PaME of ragisisiad BJeM and 1i1n | applcably INQTE. Ragslarad Agent mpnalure raguined when reslaling) DATE
. 3 .
FILE NOW!II FEE IS $138,75 .7+ - "Make check payabla to
After May 1, 2008 Foe will be $538.758 . *- ,Florida Department of State . .
:»..2‘ . Aoy e .-, . S
B a0 ) L ot
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE P O Detete TILE O change  [J] Additicn
NAME BEGIER, JOHN NAME
SIREET ADDRESS | 100 FRONT STREET, SUITE 4370 STREET ADDRESS
GiTy-§T-2iP WEST CONSHOHQCKEN, PA 15428 CiTy-81-2Ip
1LE ST [ oelete THLE [ change [ Adaition
NAME MOYER, KENNETH NAME
STREET ADDRESS | 100 FRONT STREET, SUITE 1370 STREET ADDRESS
CIvY-ST.7P WEST CONSHOHOQCKEN, PA 19428 GITy-S1-21P
THEE - [ VP T Delete TTLE [ Change [ Addition
NAME LEE, CHARLES NAME
STREETADDRESS | 100 FRONT STREET, SUITE 1370 SIREET ADDRESS
CIFY-ST-2i WEST CONSHOHOQCKEN, PA 19428 CITY-ST-21P
ME 1 Delete e O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1.21P CITY-ST-2IP
TILE [T pelete TILE O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P Cry.s1-2IP
e {J Delelz THiLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2p : CITY-§T-2IP

11. | nereby cerlity that the informalion supplied with this fing does no! qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; thal | am a managing member or manager of the
limited liabiiity company or the racsiver or trustes empowarad to execute this report as requirad by Chapter 608, Florida Statulas.

SIGNATURE; WW Keppelh A Shoyer 708 G S30-933

SKINATURE ANDTYPED OR PRINTED NAIII#'F_II-ENINO MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date Oaylime Phane




