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

ANNUAL REPORT Secretary of State

"DOCUMENT # L03000000858 02-11-2005 90140 008 ****55.00

1, Entity Name

SEAPINES II, L.C.

Frincipal Place of Business Mailing Addrass
12108 NORTH 56TH STREET 12108 NORTH 56TH STREET
TAMPA, FL 33617 TAMPA, FL 33617 O }
AT IO
3907 1) Bewach Alid | 2900 1) Busch 310d
[ 1. #, et Suite, Apt. #, et .
Sui ‘34" e ) %Z") / ge 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ﬂ/ﬂﬂ/ﬁ Zokitd ﬁ/ﬂ/yﬂ E782:502 45-0500888 , Not Applicable
Country g Country " i ‘ﬁ $5.00 Additional
3 5. Certificate of Status Desired - ¥
3;5 é /5 aYii 33¢/8 - USH Fes Required
6. Name and Address ot Current Regfstered Agent . 7. Name and Address of New Registered Agent
Name
BEKIEMPIS, VINCENT
12108 NORTH 56TH STREET Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33617, :
~ NBDs W Busch Blod  Suite 90/
City Zip _%gd
/ / TRAIA L FL | *2%¢ 5
8. The above na i i i for the purpose of changing its registered office of reglstersd agent or beth, in the State of Florida. | am familiar with, and accept
tha obligationgf g i
SIGNATURE /7//1/(35/(}7/ [gek/f/ﬁ’/ﬂ/ S
& #F registered agent and tila if applicable, {NOTE: Registered Agent signature required when rBinstating} DATE
Filing Fea is $50.00 : Make check payable to
Due by May 1, 2005 Florida:‘Department of State
9. - ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGR [ Delete TITLE ﬂ[}hange [T Addition
NAME . BEKIEMPIS, VINCENT NAME
STREETADDRESS | 1210B N 56TH ST, smeEraess LRG0/ L JRUSCH @/ v 298/
CiTY-ST-2IP TAMPA, FL 33617 CITY-ST-2IP //?/ﬂﬂ/? Yo 33&/‘?
THLE [ delete THLE 7 [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IF
TITLE [ Delete TILE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IF
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTy-5T-2IP . K CITY-ST-2P
TME . O pelee f me [ Change [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
oTy-STaP CITY-ST-7P
TILE [ Delete TITLE [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-SF- 2P
1.1 herebﬁ cartify that the informglty iling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is tru v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or { owered lo exacute this report as required by Chapter 608, Florida Statules.
SIGNATURE —TVcentd (3¢ Kicn s (813) 915- 7727
SIGNATUR ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTAT‘IVE Date Daytime Phane #




