FILED

Mar 10, 2008 8:00 am

Secretary of State

03-10-2008 90339 018 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028693

1. Entity Name
SEIS INVESTMENTS, LLC

60013683

Principal Place of Business

2164 15TH CIRCLE NORTH
ST. PETERSBURG, FL 33733

Maiting Address

2164 15TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

M AR ARG

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. et . @ Wie. e 01062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0482371 Not Applicabla
Zil [{ i e
P Country Zip Country 5. Certificate of Siatus Dasied ~ [1  99-00 Additional
- - - R Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name
DEPUGH, R:V.-

2164 15TH CIRCLE NORTH
S8T. PETERSBURG, FL 33713

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enmy submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Sig

namrnv‘ typed of printed name of registered agent and

litle it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. -~ MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
TILE MGRM [ belete TiE [ change  [J Addition
NAME DEPUGH, R.V. NAME
STREET ADDRESS | 2164 15TH CIRCLE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL. 33713 GITY-51-2P
TILE MGR [ Delete TITLE [ Change [ Addition
NAME LESTINI, JOHN R NAME
STREET ABDRESS | 725-34 AVE NE STAEET ADDRESS
Ciry-3T-21P SAINT PETERSBURG, FL 33704 CITY-ST-2IF
TIME MGR O Dlete TmE /&Change - [ Agdition
NAME KOESTER, WERNER NAME
STREET ADDRESS | 700 CENTRAL AVENUE 2700 sweer aopeess | 2103 TL. CTRAD
CITY-S§T-219 SAINT PETERSBURG, FL 33713 CITY-ST-7IP Mﬂa_b\\.&ﬁ R FL. B—‘ DCO
TITLE [ oewste TALE 4 [ Grange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ petete TiTtE [J Change 1 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ZP
TME ] Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21° CITY-§T-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
A have the same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes.

‘0

indicated on this report is true and accurate and th
limited tiabitity company or the receiver or trustes

SIGNATURE: \A/( /

at m

SIGNATURE AND JPED OR PRINTED NAME OF 51




