o | FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000000849 02-11-2005 90140 007 ****55.00

1. Enlity Name

SEAPINES |, L.C.

Principal Place of Businass Mailing Address ~w v avAe L
12108 NORTH 56TH STREET 12108 NORTH 56TH STREET
TAMPA, FL 33617 TAMPA, FL 33617

AT

2. Principal Place of Business 3. Mailing Address

F90/ f) LBusch Blvd | 2907 1) Busch Blud

ita, Apt. #, aic. Suita, Apt. #, etc.
Suto. Aot B, ete ute, Jpi. #. ol 01112005  Chg-LLC CR2E083 (10/03)
90/ £7G0/ _ (
__EL’Z & Siate . City & Staie 4, FE| Number ) Appliad For
TAMOA /L OL IR Tanps /2 45-0500885 . Not Applicabis
7 7 in 7
Zip GCountry Zip Country " ‘ $5.00 additional
_35@ /g é/s ﬁ 53¢/? Z/Sﬂ, 5. Certificata of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
BEKIEMPIS, VINCENT
12108 NORTH 56 TH SHIEET Streat Address (P.O. Box Number is Not Acceptable)
TR R | / M Buxd Bl G
. . Clty e | Zip Code
) T Azph KL FL | "%5%% &
8. The abova name, ity submits this ffatepignt fgfthe purpose of changing its registared office or registergd agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligaticns o] iftared agant.
¥ . ;' . 4
SIGNATURE ,14,’!}-_, f/y/ ,(3214/6/7/,5’/5 [-20-0 Y’
) name of redsieled agent and tlle il oDICADIS (NOTE: Flegistered Agant signaiurs requved when fenstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS | CHANGES
THLE MGR O pelete TMEE Whange [ Addition
NAME BEKIEMPIS, VINCENT NAME
STREET ADORESS | 12108 - N 56TH ST. swectaoveess | AFO7 £ - Busc.h RAlud +H 20/
orv-s-2p | TAMPA, FL 33617 CITY-57-2P T8 EfL A26/8
e O Deete Tme ’ ’ Dlcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
e [ perete TITeE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CiTY-ST-2IP
TILE [ Detete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-ZIP
Tiize [ Dalste TILE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
Criy-S1-ap CITY-5T-2IP
11. 1 hereby certiy that the inf tion supplied wipfl this filing does not qualify for the exsmption statad in Section 119.07(3)(i), Florida Statutes. | further ceriify 1hat the information
indicated on this report i and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company O#the receiver or idflea empowered to exacute this repon as required by Chapter 608, Fiorida Statules.
sIGNATURE: LAY Ywent Bekiompis &3] G5-F72F
BIGNATURE AND TV;ED OoR ;RIN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Prone #




