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- FILED
Apr 01,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-01-2004 90223 001 ***110.00

DOCUMENT # L0O3000000858

1. Entity Name

SEAPINES II, L.C.

VEWwr - -

Principal Place of Business

12108 NORTH 56TH STREET

TAMPA, FL 33617

Mailing Address

12108 NORTH 56TH STREET
TAMPA, FL 33677

ARG

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, 02182004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4, FEI Nurmmber Applied For
HR-050088% Not Applicable
Ze Couriy Ze Country 5. Cartificate of Status Desired 5956'23: gsé:gtlonal
— dsjiuarne ahd Addreas ot Current Registersd Agent 7. Name and Address of New Aegistered Agent™ s
Name
BEKIEMPIS, VINCENT
12108 NORTH 56TH STREET Stroet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, anc accept
tha obligations of registarad agent,

“SIGNATURE .
DATE

-Sigrature, typed or prinled neme of regisiered agent and Ltk H appiicable. (NOTE: Registered Agent signatura raquired whien reinstating) _

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e O Delete e Y L m kL O Change 4o
o we |G 0cAT B \incent Bekienmpis
STREET ADDAESS STEETAOORESS | f 2oy B A STE N ’

eIy -ST-2P GTY-ST-2P g Fta I76/7

TITLE 7 Detets TME ' [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY - §T- 2P CITY-51-2P

TITLE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-SE-DP

TImLE O Delete TmE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE 0 Delete TME [ changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Liy-S1-21P CITY-ST-ZiP

TiTLE : Lo s O petete TILE [Jchange ] Addition
NAME ' - - NAME T et

STREET ADDRESS STREET ADDRESS s

[l T Y A crv-stze | ,

11. 1 heraby certify that the informajén supplied with this filing doss nojualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify thal the information
indicated on this report is true fnd accurate and that my signatur@hall have the same lagal effact as if made under ogjh; that | am a managing member or manager of the
limited liability compary or t) xacute this report as required by Chapter 608, Florigla Statuteg.

Daytimg Phone #

SIGNATLLEMEW:R

Vinaent Bekiempis |



