FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # MO05000001421 04-10-2007 90082 034 ****50.00

1. Entity Name
SOUTHEAST TOWERS, LLC

Principal Place of Business Mailing Address
ONE RAVINIA BRIVE NE, SUITE 1110 ONE RAVINIA DRIVE NE, SUITE 1110
ATLANTA, GA 30346 ATLANTA, GA 30346 50034617
F 1 (NG
T T | W G R O
54 5% (:r\cr\ndse prve| SIRR Glenncie Dnve
2T Lo MR IR 4O 0 03262007 ChglLGC  CROECES (12/06)
City & State City & Sta 4. FEI Number Applied For
Atlenit GA R ¥ \o\\r\h GrA 20-0881411 Not Applicable
Zp 3022X Cofu:;ry‘ Yon ??(J) 228 C_‘%‘”:’{'JW\_\_D(] | 5 centicate of Stan Desres O Eg mm
$. Name and Address of Curmment Registered Agent 7. Nama and Addreas of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printon nama of registersd agen and titke ¥ appicable. [(NOTE: Registerad Agent signatra nequined when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Dtlon!ylay'l,m‘? ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS | CHANGES
TiniE MGR [ deiere TmE NG . W Crane [ Adiion
o3 KIRK, CARRIE L N ooeRie L KirK ' )
STREET ADORESS | 5775B GLENRIDGE DR SUITE 410 smeer s (<336 3 Grlennadge Dvive, Suite K{I0
cry-st-2p | ATLANTA, GA 30328 CITY-ST-71P Aicrdas, G 2032 %
TMLE [ pelete e ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-P
TLE 3 elete ME {3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
City-§1-2p CITY-ST-21P
TIME 2 betete TLE [1Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cy-ST-2P oY -5T-2P
TIME _ 7 _ - [ Derete gnme 4 .. ; [ Changa —— [Z] Addition
MME T NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CIY-ST-TP
TLE {1 Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CiTy-sT-2P

1. | hersby certify that the information supplied with this filing
indicated on this repon is true ang accurate and that my sig
limited fiability cormpany or the recaiver or trustee el

nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 60B, Florida Statutes.

A 3holod (330)3S0-060%

SlGNATURE
M(yfﬁ PRITED MANE OF mny’nlam MEMBER, on ™vE Deyeime Phone #




