FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000061409 04-29-2008 90022 038 ***143.75
1. Entity Name
SEAPINES V, L.C.
Principal Place of Business Mailing Address :
2901 W. BUSCH BOULEVARD 29071 W. BUSCH BOULEVARD ‘ B 0 U 3 1 2 8 7
90 901
TAMPA, FL 33618 TAMPA, FL 33618
e NI EmIRTOI R

Suite, Apt. #, eltc. Suie, Apt. #, elc. G4082008 Chg-LLE CR2E083 (12/06)

City & State City & State 4, FEt Number Applied For

%'t} I'g ’7@3 7 » Not Applicabie
Zip Country Zip Counlry 5. Certificale of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEKIEMPIS, VINCENT
2901 W. BUSCH BOULEVARD Streel Address {P.O. Box Number is Not Acceptabie)
SUITE 301
TAMPA, FL 33618
City FL Zip Code

8. The above named entity submits Lhis statement lor the purpose of changing its registered offlice or regislared agent, or both, in the State of Florida. | am lamiliar with, ang accepl
the olzligations of registarad agent

SIGNATURE
Signalure, typed of punled name of reqisiered agent and ke if zoplicatle {NOTE Registersd Agent signature requiregd when rensianng ) DATE

FILE. NOW!!! FEE IS $138.75 Make check payable to
After May. 1, 2008 Fee will be $53B.75 Florida Department of State
9, s MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGR O oetete TIILE (O Change [ Addition
KAME BEKIEMPIS, VINCENT NAME
SIREET ADDRESS | 2801 W. BUSCH BOULEVARD STREET ADDRESS
CITY-ST-7iP TAMPA, FL 33618 CITY-SI-2P
TLE [T Delete e ] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE O pekete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P QY-S 2IP
THLE O pelgte 1L O Change [ Aadinon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7P CITY-51-2IP
TiTLE O pelete TITLE [Change  [C] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST- ZIP
TILE [ Detete HILE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
cuy-S1-2P CITy-S7-2IP

11. 1 hereby cenify that the
indicated on this reporf
limited hability compay

WEd with this filing does not gualily for the exemplions contained in Chapter 119, Flerida Stawnes. | further certify thal the information
ughite and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ror irustae emp red 10 exacule this report as required by Chapter 808, Florida Statutes. 8 13

Vincent P.)gk{ iemyLs L[‘aa\o& Ms-91271

PR1MNAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytve Phone »

SIGNATURE,




