LY
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2908 LIM

¢

ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Mar 31, 2008 08:00 A

DOCUMENT # L06000039109

1. Entity Name

SEAGIS CPK3LLC

Secretary of State

Mailing Address

(/0 SEAGIS PROPERTY GROLP
100 FRONT STREET, SUITE 1370
WEST CONSHOHOCKEN, PA 19428

Principal Place of Business |

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

Lok

S

DO NOT WRITE:IN-THIS SPACE =

”

LT B

03052008 No Chg-LLC CR2EQ83 (12/07)
4. FEl Number Applied For
20-4863885 Not Applicakle

'

O $5.00 Additional

. PR T T M e 5. Certificate of Status Desired
R AR e BT o] 3OO s Fee Required
6. Name and Address of Current Registerad Agunt S B ), T AT e o Y kS
i) LA PR o P IE R

CORPDIRECT AGENTS, INC.
515 E. PARK AVENUE
TALLAHASSEE, FL 32301

T e
A l w ¥ - .
g S L P,

- i DONOTWRITE """
¢3, INTHIS SPACE: -

“

8. The above namead enlity submits this staiement for the purpose of changing its registered off
the obligations of ragistered agent.

SIGNATURE

ice or registared agent, ar both, in the State of Florida. | am lamibar with, and accept

Signalute, typad ar poniad nams of tegislersd agent and Lk it appYcable INOTE: Regisiered Agen

T BIPnalute Iequred when fenslacngi

FILE NOW!|! FEE 18 $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

@_,.I 1
TE MGRM "' :
NAME SEAGIS PROPERTY GROUP LP
STREET ADDRESS | 100 FRONT STREET, SUITE 1370 B
cy-s-ar | WEST CONSHOHOCKEN, PA 19428 .
TTLE MGR 4 J‘.‘ . . Vo - “:‘f“ el
NAME BEGIER, JOHN B - SR S R B C
STREET ADDAESS | 100 FRONT STREET, SUITE 1370 o I L oY
oTY-51-2P | WEST CONSHOHOCKEN, PA 19428 " ' -
MLE MGR TR 5 § e g R
NAME LEE, CHARLES.C e T B L A R I T
STRECTADDRESS | 100 FRONT STREET, SUITE 1370 . , ' L
crv-stzp | WEST CONSHOHOCKEN, PA 19426 U DO NOT WRITE oo
o MGR T "3:'5 : - o ‘E;-;,-t e '-"E' ; . S '- ‘-.f.,':- Wt
NAME MOYER, KENNETH R ' S IN TH'S SPACE
SIREET ADORESS | 100 FRONT STREET, SUITE 1370 N ‘ e
omr-st-op | WEST CONSHOHOCKEN, PA 19428 - ' : s ) :
TME . e Ve
NAME SR
STREET ADDRESS o -
CITY-51-21P < o
TILE w :l‘

NG

NAME RN
STREET ADDRESS e _ : .
CITY-SI-71p v v Wt - T

11, | haraly gentifty that the inforrmalion suppliad with this filing doss nol qualiy tor the exemp
indicated on this report is true and accurate and that my signature shall have tha same le
limited liability company or the recaiver or trustes empowered to exacute this report as ra

SIGNATURE: W M% @ﬁﬂ{}% L. Hoyer

lions containad in Chapter 119, Florida Statutes. | further cerily that the information
gal effect as if made under oath; that | am a managing mamber or managar of the
quired by Chapter 608, Florida Siatutes.

3-7-08  YF5-S30-9/33

SIGNATURE A!‘B TYPED OR PRINTED NANEJF BIGNING MANAGING MEMBER, OR AUTHORIZED REP‘EIENTATIVE

Daa Dayuma Phone »




