_ i

2006 LIMITED LIABILITY COMPANY FILED

-

| ANNUAL REPORT | Apr 24,2006 08:00 AT
DOCUMENT # L00000005152 | £3 Secretary of State’

1. Entity Name
SOUTHEAST MR, LLC

Principal Place of Business T Maling Address T
1950 N. FEDERAL HWY 22585 NW CORPORATE BLVD.
POMPANG BEACH, FL 33082 140

BOCA RATON, FL 33431

e

01052006 No Chg-LiLC CR2EDA3 (11/05)
DO NOT WRITE IN THIS SPACE =T T g
65-1012637 [ [Mordpricatle
5. Certificate of Status Desired 7 y ?i'ggqurg;ﬁ”fﬁi .

Tl et

6. Name and Address of Current Regisiered Agent

PRUDEN, JAMES | DO NOT WRITE

980 N FEDERAL HWY

F SOA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this stalémant for the purposs of changing its réglstered office or réistered agent, or both, in the State of Farida, 1 am farmiliar with, 2nd accept
the obligalions of registered agent. : . B e

SIGNATURE

Signature, lypad ar printed nama of ray™u-sd agent and litfe if avplicatle. NOTE. Regisisred AQent Sigialure requind when relnstadng) T DATE .
T R R S F. N N
Filing Fee is $50.00 '{
Due by May 1, 2006 . ¢
9. MANAGING MEMBERS/MANAGERS il - T T T T
me | MGRM o ST T -
s BROWN, GARY Uoo0oos30e51
STREET ADORESS | 2205 NW CORPORATE BLVD., #140 05/06/06-80005-005 55,00
CiTy-s1-2ip BOCA RATON, FLL 33431 o B
- T [ * PR " R
NAME
STREET ADDRESS
CiTY-ST-2IP
i v
NANTE

e DO NOT WRITE

- | - | IN THIS SPACE

NAME
STREET ADDRESS
CIY-51-3p

TILE
NanE :
STHEET ADDRESS o :
CITy-ST-2p

Tifle

NAME

STREET ADDRESS
GIY-ST-Zp

-

T

11. { hereby cartify that the infarmation supplied with this filing does nat qualify for the exenifuﬁoﬁs' Eoriafad in Chapter 119, Florida Statutes, | further certily th'ﬁ'flgwe Hiormation
indicated on this raport Is true and accurate and that my signature shall have the same tegal effect as if mads under cathy that | am a managing membar or i anager of the

limited liability company or the raceiver or b empowerad 10 exectie this repor as required by Chapler 608, Floriga Statutes.

SIGNATURE:

SIGHNATU

lilas
T e

- Daylima #hone # .

ED NAME OF STORING MANAGING MEMBER, OR AUTHORIZED REPRESENTATWE ~

3 e N -~ . : 9
. . Ll so- o



