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'2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # L05000077615

1. Enlity Nama
1175 NW 158TH LLC

Secretary of State

Principat Place of Busingss

£/0 SEAGIS PROPERTY GROUP
100 FRONT STREET, SUITE 1370
WEST CONSHOHOCKEN, PA 19428

Mailing Address :
£/0 SEAGIS PROPERTY GROUP

100 FRONT STREET, SUITE 1370
WEST CONSHOHOCKEN, PA 19428
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il !NTHIS " PACE 4. FE1 Number Applied For
] L LT T 20-3278970 Not Applicable
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RN - S T, R i §. Cartificate of Status Desirec O Fee Roquired
8. Name and Address of Current Registered Agant PR ; s L L I

CORPDIRECT AGENTS, INC,
515 EAST PARK AVE.
TALLAHASSEE, FL 32301
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8. The above named entity submits this slatament for the purpose of changing its regisierad office or register
the obligations of ragistered agent.

SIGNATURE

ad agent, or bolh, in the State of Florida, | am familiar with, and accept

Signature. typed or prnted name of regialered agent and ille || apphcan’e.

(NOTE Regiarad Agent signalure Iecuied »nen runslatng)

GAlE

FiLE NOW!lI FEE 13 $138.75
Aftor May 1, 2008 Fee will ho $538.75

LOo000g TSE40

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SEAGIS PROPERTY GROUP LP

STREET ADDRESS | 100 FRONT STREET SUITE 1370

CitY-§7-21p WEST CONSHOHOCKEN, PA 19428

TNLE MGR

NAME BEGIER, JOHN B

STREET ADDRESS | 100 FRONT STREET, SUITE 1370

CIY-§1-21P WEST CONSHOHOCKEN, PA 19428

TLE MGR i

NAME LEE, CHARLES C - .

STREET ADDRESS | 100 FRONT STREET, SUITE 1370 -
CITY-S1-71P WEST CONSHOHOQCKEN, PA 18428

TME MGR i .
RAME MOYER, KENNETH R oL
SIREET ADDRESS | 100 FRONT STREET, SUITE 1370

coy-si-zp WEST CONSHOHOQCKEN, PA 189428 v
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0d/11/05~80040-0168 133, 75
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11, | hereby cartify that the infarmation supplied with this filing does not qualify 1or the exemplions contalned in Chapter 119, Florida Statutes, |
indicated on this repart is true and accurate and that my signature shall have the same ‘ogal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o execute this raport as required by Chapter 608, Florlda Statutes.

SIGNATURE:

further cerlity that the infermaticn

3-7-0f W5320-935

SIGNATURE Al

é@ﬂ Ahrs  Lomneh £ tpor
TYPED OR PRINTED NAME uzé}émun MANAGING MEMBER, OR AUTHORIZED REPRESENTAJE

Date Daytma Phone #




