FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

LO1 1
PgnryCNl;lm’:ﬂENT # 01000011612 04-18-2005 90082 044 ****50.00
SEAGATE PROPERTIES LLC
Principal Place of Business Mailing Address LUUBUNUY
11923 OAKTRAIL WAY 11923 QAKTRAIL WAY :
PORT RICHEY, Fi. 34668 US PORT RICHEY, fL 34668  US
s s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 ° Chg-LLC CFIEEOSS (10/03)
City & State City & State 4. FEI Number ’ Applied For
03-0433531 Not Applicable
op Country Zp Country 5. Ceniificate of Status Desred [ fese'ggm‘mﬂ'
6. Name and Address of Current Reglstered Agent P P . 7-_Name and Addregs of New Rogistered Agent
Name . .
BIRREN, MICHAEL J
11923 OAKTRAIL WAY Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL I 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 obfigations of registered agent.

SIGNATURE
Signansra, typed or printed name of registered agent and iitle il appliicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. T U ': ce Ol N
Filing Fee Is $50.00 “Make check Davable to L .
Due by May 1, 2005 Florlda Departmem of State. - R

5. T MANAGING MEMBERS/MANAGERS 5. - ADDITIONSICHANGES

TITLE VP O pelete TITLE O change ] Addition
NAME DI IORIO, MATT NAME

STREET ADDRESS [ 11228 SHADYBROOK DR. STREET ADDRESS

Ciry-§1-2IP TAMPA, FL 33625 cmy-$T-2P

TITLE O Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE Lo [ patete . Ime. _ [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CTY-§7-2P

Tne ] Detete Tme [ cCuange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY. 5T-2IF

TINLE 3 Delete TITLE I Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

cy-s7-21F GITY-ST-2P

TRLE : O Detete Tme O change  [] Addition
HAME NAME

STREET ADORESS - T STREET ADDRESS -

CITY-§T-2P CiTy.ST-2P

11. | hereby centily that the information supplied with this fling does not qualify tor 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 signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver mpowered to execute this report as required by Chapter 608, Florida Statutes.

LoD L//// A’f £3 737,

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Daytime £hone #

SIGNATURE:




