FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0700004 8 05-27-2008 90371 006 ***138.75
1. Entity Name
S.EEVIN, LLC
Principal Place of Business Mafling Address 50 005
4819 ASHLAND DRIVE 4819 ASHLAND DRIVE 8_35
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. #, etc. Suite, Apt. 4, etc.
e, Ap e, At 1. e 05212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi it
P Country s Country .5. Certificale of Status Desired [ | $5.00 Additional
Fee Required
6. Name and Address of Current Registarod Agent 7. Name and Addrass of New Registored Agent
Name
KEY, DESMOND
4819 ASHLAND DRIVE Street Address (P.OQ. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typad o printed name of tegislered agent and tita it applicable [NOTE: Ragisterec Apant signature required whan reinstating) DATE
FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S.. the limited . Make check payable to
Due by Septemhber 12, 2008 liability company did not receive the prior notice. Fiotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
TiTLE MGRM 7 Delete TME [ change  [J Addition
NAME JONES, RANDOLPH NAME
STREET ADDRESS | 29646 FOREST GLEN DRIVE STREET ADDRESS
City-ST-ZIF WESLEY CHAPEL, FL. 33543 Ciry-ST-2IP o Il S
TITLE MGRM - O palete TmLE [ Change  [J Addition
NAME KEY, DESMOND NAME
STREET ADBRESS | 4819 ASHLAND DRIVE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33610 CIry-§T-2IP
TiTLE O Delete TLE [J Change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Ciry-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl7Y-ST-2IP Ctry-ST-2IP -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-2P CITY-ST-2P T
11. # bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this teport is true and accurale and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execule this report as required by Chapter 608, Florida Statutes.
[N 2
SIGNATURE: "747‘0% é 5 A?/ /f/
SIGNATURE A“D yﬂ OR PRINTED NAME &'- BIGNIN MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oarytitna Phone »

4 7 / /



