c FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000044152 02-28-2005 90047 034 ****50.00
1. Entity Name
SOUTH SEAS INVESTMENT TRUST, L.L.C.
Principal Place of Business Mailing Address Uy -1 6 31 7
5000 ROYAL MARCO WAY #435 6403 N. GRAND BLVD STE. 204
MARCO ISLAND, FL 34145 OKALAHOMA CITY, OK 73116
e e A AT EN AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302005 Chg-LLC CR2E083 (10/03)

City & State City & Staté 4. FEI Numbsg Applied For

%’0‘ ﬁ\q M1 Not Applicable
Zip Country Zp Country X 5. Certificate of Status Desired O ?‘g‘g& l:f:‘;liorial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Nama
REECE, ROBERT A
5000 ROYAL MARCO WAY #435 Strast Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code

B. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or beth, in the State of Florida. ? am tamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE .
- Signaturs, yped or printad name of registared agent and title il appiicable, (NOTE: Registered Agent signature required whan reinstating) DATE
*-i' 4 Filing Fee'ls 550.00 AL A s AOSHG D T @ |I:':‘-¢ ;" 4 i L Make check payable 1o .
. ey srtle NG UG | IBAG [ P :

e ‘,,,D“‘,e .by May 1 2005 A r +J " Y lLl}')J'E o e g Florlda Departmenl Of State s it
e . e ———— . s et W mm At - e T v e oo e s e
8. ' MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
me 74| MGRM ) 1 Delets me T O change [ Adeition
NAME REECE, ROBERT A . NAME
STREET ADDRESS | 5000 ROYAL MARCO WAY #435. . STREET ADDRESS
cy-s3-ap | MARCO ISLAND, FL 34145 CITY-ST-2P
TILE [ Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP . CITY-51-2P
TME 3 Detete TALE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp: |—— — - : CITY-ST-2IP - - ~ - -

TALE [ Delete TLE [JChange [ Addition
NAME NAME

STHEED ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-ZIP

mLE 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS L. .- || STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TILE TITLE [ Change ] Addition
NAME i NAME N ,
STREET ADDRESS..| . _gmégt ADDRESS | o et e e e o - . -
CITY-ST-2P____ | _GITY-SE-AP——] — e a——e s - - -

11. | hereby certily.that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes, ) furthar,certify.that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am a- managmg member or manager of the
limited liability company or tha receiv rustes empowere%clmlalms repart as required by Chapter 608, Flonda Statmes

T -;_—- i _l-— o —!— - - -

SIGNATURE; -~ 4 "2 il Meeo 2 iy .?“f/m 239 385 -9218

NATURE AND TYPED OR PRINTED NAME OF MEMEBER, M 1, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




