_— FILED

Jun 04, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY " Sceretary of State

06-04-2008 90256 027 ***138.75
DOCUMENT #M07000004800
1. Entity Mame
SEAPLAN LLC
Principal Place of Business Mailing Addrass
500 NORTH BROADWAY 500 NORTH BROADWAY 2
IERICHO, NY 11753 JERICHO, NY 11753 5 0 0 0 G 8 ~ 4
R R AR ER A T
Suite, Apt. #, sic. Suite, Apt. #, elc. 04222008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3510192 Not Applicable
Zp “ Country Zp Country 5. Certificate of Status Desired O ?:ggquM|
8. Name end Address of Current Reglstered Agant 7. Name and Address of New Registarad Agent

Name

BEVER, DAVID A

% DLA PIPER US LLP Streat Address (P.O. Bax Number is Not Acceptable)
101 E. KENNEDY BLVD,, STE. 2000

TAMPA, FL 33602 >

City FL I Zip Coda
8. The above named entity s:?'nils this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registarad agent.
SIGNATURE e
Signature. yped.a« brintac name of regk agent and ke it ok (NOTE: Regestonid AQan! signatue recquired when renstating) DATE

FILE NOWIH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fao will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Deiate TIME Ps . [ Change NAddiliun
HAME SEAMAN, JEFFREY NAME L is Stepe a1 East
STREET ADUAESS | 400 PERIMETER CENTER TERRACE, STE. 800 STREET ADORESS | | ISHO gl WY L &as
omv-s1-2p | ATLANTA, GA 30348 ovstze | Seffnwr , FL 430y
TIME MGRM 1 Dekete TME Y] tyey kel [ Change g.quumm
NAME PLANCHER, JILL SEAMAN NAME UeHvey Fin
STheET ADDAESS | 500 NORTH BROADWAY vt s [0 Pevimettv Conter Tervace, Sucke §00
Ly-st-2P | JERICHO, NY 11753 or-st2e | Ablanta, BAF 3034 L
Tme [J eiets me Al : [ Change MMdilinn
NAME NAME Peter Witzuer
STREET ADDRESS smeeraovress |uap Perimeter Center Twrade, Sunte 00
CITY-ST-2IP CITY-ST-2IP AH QA f& (’7'\_ 503{.‘ b
T O velete e VST ' [ chanpe ﬁmmm
NAME NAME Miclaged kettte .
STREET ADDESS smeeTaniREss (4408 Perypatter Cember Tevrace , Sude 806
CITY-5T-2IP on-st-2 JAHadnte  GA D024 (|,
TIE 7 Delete TME NS Cchange X Adcition
NAE NAME Jomie Slfﬁw -
STREET ADDRESS STREETADDRESS | {1 SUO H‘?t) Wy qp Gast
CATY-ST-21p ov-size  (Seffmer | H 33CKY
TIME O Dekte TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am & managing member or manager of the
limited fiability company or the recej r trusjpe empawered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: @v—a [lewis Stumw 4 Zj’lo?

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




