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‘ -2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # L06000053936

1. Enlity Name
SEAGIS HIALEAH LLC

Secretary of State

Principal Place of Business

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

Mailing Adgdress

£/0 SEAGIS PROPERTY GROUP
100 FRONT STREET, SUITE 1370
WEST CONSHOHOCKEN, PA 19428
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6, Nama and Addross of Current Registerad Agent ' I R : - =
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CORPOIRECT AGENTS, INC.
515 E. PARK AVENUE
TALLAHASSEE, FL 32301
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8. The above named antity submits this staternant for the purpose of changing its registered office or ragistersd agent, or botn, in the State of Florida, |

the obligations of registered agent,

SIGNATURE

am familiar with, and sccepl

Signalure. typed or panled namy of regrsiaiad agent and 1w | apphcabis

(NOTE: Regstared Agon signalura requred whin fgingiating)

DATE

FILE NOW!III FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

U003 75644

04/11/08-80040-018 138,75
g, MANAGING MEMBERS/MANAGERS ) i D .
T MGRM oa g tree R |
NAME SEAGIS PROPERTY GROUP LP : SR RN s
sTREET ADDFESS | 100 FRONT STREET, SUITE 1370 R v PR e R
cv-st-zp | WEST CONSHOHOCKEN, PA 19428 T A AL o '
e MGR R st e
NAME BEGIER, JOHN B el v S
STREET ADDRESS | 100 FRONT STREET, SUITE 1370 B e AL 3 Yo T
cov-§.2P | WEST CONSHOHOCKEN, PA 10428 T e . B P
TRLE MGR e e ae e
NAME LEE, CHARLES C P S R PRV e
STREET ADDRTSS | 100 FRONT STREET, SUITE 1370 Sl ey | = AT 1T )
£v-ST-2p | WEST CONSHOHOCKEN, PA 19428 . ‘DO NOT WRITE v "
THLE MGR w0 * CDACE R
NAME MOYER, KENNETH R ""“'.uIN THIS SPACE At
STREETADDRESS | 100 FRONT STREET, SUITE 1370 R e R ST AT .
cry-sT.zp | WEST CONSHOHOCKEN, PA 19428 Y .
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TITLE . ' wl . uﬂx
NAME ' e ot R ’ BRI
STREET ADDRESS - LRI T h '
CITY-§1.2p PR )

11. | heraby certify that the information supplied witn this filing daas not qualfy for the axemptions contained in Chapler 119, Florida Statutes. | further eertify that the informalion
mdicated on this report is true and accurate and thal my signaiure shall have Ihe same legal effect as if made under oath; that | am a managing member or managar of the
linited liability cornpany or the recaiver or trustae empowered 10 executa this repori as requirad by Chapter 60B, Florida Statutes

SIGNATURE: . /8 l%‘«sf? fcfmyd@( L Lot

3-7-00 @Fy-530-5/33

SIGNATURE AND TYRED OR PRINTED NAME OF :\ﬁ)mu MANAGQING MEMBER. OR AUTHORIZED REPREﬁNTATIVE

Date Dytime Phane #




