2007 LIMITED LIABILITY COMPANY. .

ANNUAL REPORT (AR) - FILED

DOCUMENT # L00000005152 Apr 19,2007 08:00 AM
. Enlity N
1. EnilyName : Secretary of State
SOUTHEAST MR, LLC
Principa! Place of Business C o Manling Addross
1850 N, FEDERAL HWY 2295 NW CORPORATE BLVD.
POMPANO BEACH FL 33062 140
oo EE ARSI ut
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, cte. Suile, Apl. #, cic. 1st MOORE CR2E083 (10!'06)
City & Stale City & State 4. FE! Number Applicd For
65-1012637 Nol Applicable
Zp Couniry Je Counury &, Cerlilicale of Status Desirod &59'“024 l.;;i:;linnal
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gpggaEyE’[‘)JéadAELsHWY Stroot Address (P.O. Box Number is Not Acceplable)
#404
BOCA RATON FL 33432
City FL Zip Code

8. The above namad enlily submils this statement for the purposo of changing ils ragisterad office of registered agent, or both, in tha State of Florida. 1 am familiar with, and accepl
lhe obligalions of rogistered agent.

SIGNATURE
Sxynature, lyped of pnniad name of registared agent and Lila # applcable {NOTE Repstered Agent Signature @auwrad when rensialing) NATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . . MANAGING MEMBERS/MANAGERS . . _.J 10. . ADDITIONS/CHANGES
T MGRM 77 Delete meo [ change [ Addilan
NAME BROWN, GARY NAME HOAONGT 150011
SIRECT ADDRESS §} 2205 NW CORPORATE BLVD., #140 SIREET ADDRESS N5/0LA0T-20045-002 55.00
CrY-st-2P | BOCA RATON FL 33431 CITY-ST-21P
me [ Delete e, | [Jchange [ Addition
NAME NAMI.
SIRELT ADDRLSS SIREET ADORS S5
CITY-S1-2Ip CiTY-81-7IP
Ime O Derete e O change [ Addition
NAME NAME
SIREE | ADDRESS STREL T ADDRESS -
CITY - S1-7IP CITY-S1-2IP
L [J bolete HIE ClGhange [ Adailion
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-§1-21P
Ime 2 petete s [ Change  [] Addaion
HAME . NAME
STREET ADDRISS ’ SIREET ADDRESS
CITY-S1-2IP ciTy-ST1-2P
T [ petete nine [Jchange  [C] Addilon
NAME NAME
SIREET ADDRLSS SIREET ADDRFSS
CITY-ST1-71F CITY-S{-ZIP

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplons contained in Section 119, Florida Statutes. 1 further cerlify thal the information
indicaled on this report is true and accurato and thal my signaturo shall have the sama legal elfac! as if made under oalh: thal | am a managing member or manager of lhe
limiled liability company or the receiver or trustoe 1o exacute this report as required by Chapler 608, Florida Stalules.

y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Deyuma Prora 4
R

iy




