2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
11,2006 8:00 am

DOCUMENT # M05000001421

1. Entity Name
SOUTHEAST TOWERS, LLC

%
ecretary of State

(09-11-2006 90092 043 ****50.00

Principal Place of Business

ONERAVINI-BRIVE-RESUITEF 110
AHANH-GA—30346

_—— = = ST

Mailing Address

ONE RAVINIA DRIVE RE, SUITE 1110
ATLANTA, GA 30346

2. Principal Place of Business 3. Mailing Address

GG ELAE AR RIOIAACA

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
e, Apt. 8, eic e. Apt. #, et 08302006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
. 20-0881411 Not Applicabla

zZip . Country " Zp Country ) . $5.00 Additional

) ' 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registared Agemnt T. Nams and Address of New Registered Agent
P Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Adcress (PO, Box Number is Not Acceplahle)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its regmiered office or mglstered agent, of both, in the State of Forida. | am familiar with, and accept

the obligations of registered agenl

SIGNATURE

. ypeed OF PYEVEK] Name of regiziared A0S andt G T sppicabhe.

{NOTE: Registored Agent tignature 1equired when minstatiog)

DATE

Filing Fee Is $50.00
Duo by September 6, 2006

Make check payable to
Fiorida Department of State

5. MANAGINGFRIMGEAS FMANAGERS

10, ADDITIGNS/CHANGES
TMLE MGR O petete TEE D‘L(m.ngz [ Addition
NAME KIRK, CARRIE L RAME ' .
steT oress | ONE RAVINIA DRIVE NE, SUITE 1110 smeoss (S ISR Crlenridge Dvive, Suide Y0
cm-s1-2¢ | ATLANTA, GA 30346 Qan-st-ze Atlena, GA 302328
TITLE O etete HIEE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2P Qr-5T.2P
TILE 1 petee TMLE Oechange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF- 2P CTY-ST-2P
TRLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-ZP CITY-ST-TP
TMLE [ Detere TITLE [JCrange [ Addition
HANE; NAME
STREET ADDRESS . o STREET ADDRESS —— - e -
evsid LT CITY-ST- 2P
TE [ Detee TIILE [JChange  [] Addiiion
NAME NAME _
STREET ADORESS STREES ADDRESS
£ITY-51-2P CITY-5T-2IP

11, t hereby certify that the information supplied with this filing does not quality for the exemptions contamed in Chapter 119, Florida Statutas. 1 further certify that the information

indicated on this report is true and accurate and that my
fimited liability company or the receiver or trusiee empowerned t

ﬁ

shall have the same legal effect as if made under oath; that { am a managing member or manager of the
ute this report as required by Chapter 608, Florida Stahutes.

(o anaie L KKiaK)

Q\%IQL, “10- 350-0(,!

SIGNATURE: .

OR AUTHORIIED REPREZENTATIVE

Daylime Phone &

‘ e
o ny namf oF muus/nfsuo WEMBEY

ol



