2008 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

DOCUMENT # L02000021839

1. Enuty Name

SOUTHEASTERN ORGANICS, LLC

Principal Place of Business

3020 FAIRLANE FARMS ROCAD
SUITE ONE
WELLINGTON FL 33414

Mailing Address

3020 FAIRLANE FARMS ROAD
SUITE ONE
WELLINGTON FL 33414

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Aug 25, 2008 08:00 AM

Secretary of State

NNLUR ARG

Suite, Apt. #, elc, Suite, Ap1. #, efc 2nd MOORE CR2E0B3 (4/08)
City & Siate City & Stale 4. FEI Number Applied For
03-0510652 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O Etase.ggq S?Sici’tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
HAYES, ROY -
3020 FAIRLANE FARMS ROAD Streel Address {P.Q. Box Number is Nut Acceplable)
SUITE ONE
WELLINGTON FL 33414
City FL Zip Code

B. The above named ently submits this statement for the purpese of changing its registered office or registered agent, cr both. in the State of Florida, | am familiar with, and accept

the obligations of regislered agent

SIGNATURE
Syynatue. ypotl o GLnlad fame of rgisicied agant anc 1 il apphcabla [NOTE: Regisieret AQam SKIAILIC regatred whon 1Ienstatng) DATE
‘ . | 5.607.193(2)(0). FS.. allows ior the waiver of the $40C 00
rate fee. By checking thig box, the limited Thaoility
company certifies it did nat receive prior notice. Fee to
R 1| file is $138.75
a, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
ML MGR . ) Delete TITLE [JChange [ Addition
HAME HAYES, ROY NAME
STREET ADDRESS | 3020 FAIRLANE FARMS ROAD SUITE ONE STRELT ADDRESS HNB000a58300
[ R Lk — iy
CY-ST-2F | WELLINGTON FL 33414 - §i-2 08/25/09-80005-013 138,75
TILE MGR [ Delete THLE [T Change  [[] Addition
HAME HAYES, DAN NAME
SIREET ADDAESS | 3020 FAIRLANE FARMS RD STE ONE STREET ADDRESS
COY-ST-2P  |WELLINGTON FL 33414 £my-gi-zi
TE (] Delete THLE [JChange [ Addition
NAME * HAME
STREET ADDRESS - STREET ADDRESS N
CITY-ST-71P CITY-ST1-21P
TILE 1 pelete L ] Change ] Addition
HAML HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TINE O etete TILE [CJctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Y- §7-2IP
TIME [ Detete TIILE O change [ Additen
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFy-ST-ZIP CITY-ST-21F

11. | hereby centify thal tha infor

tion supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Staiutes. | further certity that the information

indicated on this report is rud and accurate and that my signature shall have ihe same fegal effect as if made under oath; that | am a managing member or manager of the

limited liabilily company or thi r

SIGNATURE:

iver or yustee empowered o execute this repont as required by Chapler 608, Florida Statutes

BIGNATURE AND TYPJfD OR PRINTED RaE bf sic

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayturs P #




