T | . FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT . ecretary of State

ok s sk
DOCUMENT # LO3000012557 04-16-2004 90410 032 55.00
1. Entity Name
SEA PINES I, L.C.
Principal Place of Business Mailing Address
12108 NORTH 56TH STREET 12108 NORTH 56TH STREET
TAMPA, FL 33617 TAMPA, FL 33617
S R DRI AU AR A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10/03)
City & Stata City & State - 4, FEl Number Applied For
' 15" 4&74 /54 Not Applicable
Zip Country Zp Country . 8. Certificata of Status Desired gese'ggm‘;:ﬁ“o"al
i 6."Name and Address of Current-Registered-Agent——=c———~=] - . . :.—.—7.. Name and. Addressa of New Registerad Agent..

Name

BEKIEMPIS, VINCENT
12108 NORTH 56 TH STREET Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33617

. City B FL l Zip Coda

8. The above named entity submits this statemnant for zha purpose of changing lts reglstered office or reqgisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obllgahons 01 reglstsred agent

Coritiare ' “ N t ’
Fisd ! " soa o Cer e - - . . T n - . . . o
(A% - LS L 4 3 oo o . . N A - RIS - (RS TE I

SIGNATURE ~-4~~“-~--—~» -.s N : g s R T ) ) o
natiee, wedupﬂmodnarmoimiswodlpmnndmlednppmabh (MOTE: Registarsd Ageni signaturs required when rainstating) —- -~~~ - - - . .. ..., DATE I *

Filing Feo is $50.00 T Make check payable to:

-

T Pue by May 1, 2004 T Florlda Depanment of- &‘-ta’mi

- l._...Fue by Nay il o i
e R R e T S DU USRS ¥ AU A e
8. -5, - MANAGING MEMBERS / MANAGERS 10. ADDIT[ONS/CHANGES e
TME ] : J Delete -me— -~ | #. Ch A /‘dﬁ/r.f V [J Change %.ition .
hAME NAME NG Y neent Pekiempis
STREET ADDRESS STREET ADDRESS 216 o
ary-s1-20 CITY-5T-2P 7 A ,m/-—w TE/

TE O telete TmE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHiv-S1-2P o CITy-57-2P

me b 7 O Delete e E]Change Dﬂddlllon
NAME < D - m_. PR B - - - - - — - - - -
STREET ADDRESS STREET ADDRESS

CTY-S1-2P 7 CITY-§1-2P

TiTLE O pelete TMLE JChange [ Addition
NAME RAME '

STREET ADDRESS STREET ADORESS
CITy- S1-2P CITY - 5T-ZP
TMLE [ petete me [ change [ Addition
NAME -, NAME
_STREET ADDRESS |~ ’ : - S - )| STREET ADDRESS e e ot
Tomvisteze Tp T 7T R e Y\~ 3 T S S - S
TILE o [ pelete Mg ’ I:l Change [ Addition
NAME e NAME : a ‘:} - [ 3t

. STREET ADOFESS ! 'smsETmnaEss ; e

OITYS1- 2P, . “CITY:ST-2P - .. e

11. | hareby cartify that the informag ing cloes not qualify for the exemption stated in Sectlon 119, 07(3)(|). Florida Statutes. | further certify that the information
indicated on this report is truef signature shall havs the same legal effect as it made under oath; that | am a managing member or manager of the
. . limited hal_;lhty company or A receiver or trustes ffipowered 1o executs this report ag required by Chaptar 608, Florida Statutes.

SIGNATURE:
SIGNATU

\[lneen+ P)e,knempts



