FILED
2004 PO NUAL REPORT CATION Apr 28,2004 08:00 AM

DOCUMENT # F97000003887 Secretary of State
1. Entity Name
SOUTHEAST LLC MANAGEMENT, INC.
Principat Place of Business Mailing Address
3500 EASTERN BOULEVARD 3500 EASTERN BOULEVARD
MONTGOMERY, AL 367116 MONTGOMERY, AL 36116
01082004  No Chg-P CR2E034 (16/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Ap;.:oiied For
‘ 683-1177628 3 Not Applicable
5. Certificate of Status Desired O0 gg'gij:;ﬂ““"a]

6. Name and Addrass nfbﬁ;rgnt Registered Agent

C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

e T a L

8. The above named entity submits this stalernent for the purpose of changlng its ragistered oﬂlce or reglstered agent, or both, in the State of F!orlda [ am familiar with, and aocept
the abligations of registered agent.

SIGNATURE - AP
Slgnature, typed cr printod nama of registered agent and INe if appicable, {NOTE. Beglsterad Agent signeture réquired whan relnstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. DFFICERS AND DIRECTORS , T
TITLE PD
NAME ARONOCV, JAKE F

STHEETADDRESS | 3500 EASTERN BOULEVARD
CITY-ST- 2P MONTGOMERY, AL 36116

TIFLE DV

NAME ARONOV, OWEN W OO0 3507

STREET ADDRESS | 3500 EASTERN BOULEVARD LB TA-50044 Tz 150,
onv-st-27 | MONTGOMERY, AL 36116 "
TITLE a7

NAVE AUTREY, JENNIFER P

STREET ADDRESS | 3500 EASTERN BOULEVARD
CITY -ST-2IP MONTGOMERY, AL 36116 Do NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CImY -87- 7P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIeY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119. OTES)(I) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samea legal sifect as if made under oath, that | am an officer or diractor
of the carporatlon or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrnent witt: an address, with all other like empowarad,

S GNATU RE: %ﬁmﬁ% o’:ggﬂ?%ﬁn DIRECTOR %jj{y 3‘35:2:: F%-..?7‘7‘w<>




