2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000012557

1. Entity Name
SEAPINES I, L.C.

Principal Place of Business

2901 W BUSCH BLVD
#901
TAMPA, FL 33618

Mailing Address

2901 W BUSCH
#901

TAMPA, FL 33618

BLVD

FILED

Apr 29,2008 8:00 am

ecretary of State

04-29-2008 90022 034 ***143.75

60031291

01082008 No Chg-LLC

[T

CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FE) Number Applied For

13-4274134 Not Applicatile

Q/ $5.00 Additional

5. Cerlificaie of Stalus Desired *
Fee Required

6. Name and Address of Current Registered Agent

BEKIEMPIS, VINCENT
2901 W BUSCH BLVD
#901

TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am fam#iar with, and accegt
the abligations of registered agent.

SIGNATURE

Signaiure, typed o pinted naine of registerer! agent and bile it applicanle [NOTE Regsterad Agent Sgnature sequired when freosiaterg b DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

BEKIEMPIS, VINCENT
2901 W BUSCH BLVD #9801
TAMPA, FL 33618

HILE

NASE

STAEET ADDRESS
CITY-S1-2IP

fITLE

HAME

STREET ADDRESS
CTy-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-710

DO NOT WRITE

TITLE

HAME

STAELT ADDRESS
CITY-5T-2iP

IN THIS SPACE

TITLE

HAME

SIREET ADDRESS
CITY-51-2IP

TILE

NAME

STAEET ADDRESS
CITY-87-2IP

it this filing goas not qualify for the exemptions conlained in Chapter 119, Florida Staiutes. | lurther certily that the information
that my signature shb#ll have the sama legal aeffact as if made under oath; that | am a managing mamber or managsar of the
2 empowered to cule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Vincent PeHiem pi‘S 4!)3}08

11. | hereby certify that the ipfrmation supplie
indicated on this report rug and accuralf a
limited liability company gr thg receivear ocfiru

%13 415971

Dayiame Phone

SIGNATURM rY'EIF;gl'fD NAMG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE
i




