FILED

2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State
DOCUMENT # 103000012557 Lo 03-22-2005 90183 049 ****55 00

1. Entity Name
SEA PINES III, L.C.

Principal Place of Business Mailing Address o ,
12108 NORTH 56TH STREET 12108 NORTH 56TH STREET 2 0 0 23 B 5 2
TAMPA, FL 33617 TAMPA, FL 33617 T )
¢ P s AT RRMFETOAEAT
29 sch BRlyd| 2901 (D. Busch Blud
_ji”%g"/'”' et #;”';2"/' # eic. 01112005  Chg-LLC CR2E083 (10/03)
City & State . City & State , 4, FEI Number Applied For
ZAmpA__ FloRida TAmpA FlogdA 13-4274134 Nt Applicable
Zip Country Zp Country . - $5.00 Additional
356 /g’ M S‘ A 556’ /? 5 H 5. Certilicate of Status Dasirad Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BEKIEMPIS, VINCENT Behiempis, uincen+t
12108 NORTH 56TH § EET Street Address (P.O. Box Numbar is Not Acceplable)
TAMPA, FL 33617
290/ W Buseh bHlvd  #H70/(
City — e | Zip Code,
/ TBmPHA FL |35 /¢
8. The above nam tiry submils thys glajoment for the purposa of changing its registerad office or registar!d agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations gite, terei%?'S 7 '
s X S, Viklcentt-Bekizmors  1[20f0 5
Y tvped dBrnted. ol reisteren aQent and tite if AOpBCAtle. [NOTE: Regratered Agert signature required when reinz:dung) T T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10, '”"9 2 ADDITIONS /CHANGES
TIME MGR {J Delete TLE [ Crange [ Acdition
NAME BEKIEMPIS, VINCENT N 6Cﬁiem piS\incen Y
STREET ADORESS | 12108 N 56TH STREET smesteookess | AG 01 L. BuSCh Bfvel #3920/
CITY-51- 7P TAMPA, FL 33617 CITY-5T-2IP m/}?ﬂﬂ Fi 3 3 é /3
TITLE [ Delete TTLE ’ r [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE O velete TME ; O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TIME [ Detete TITLE O crenge [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cIrY-87-7IP CITY-ST-2IP
TIME O Delete TLE Ol Change 3 Acdilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY.ST-21P
me 1 Detete TE ) O Crange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
11. i hereby certily that the intorrgition suppliad with this-llling does not quality for tha axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapont is tryb and accurata and #at gy signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liakility company e receiver or trusigh em, ered 10 exacute this reporn as required by Chapter 808, Florida Statutas.
SIGNATURE: Vincent Bekiemprs Bi3)915-5727
SIGNATI &lﬂn'ﬂﬁhfn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phane ¥




