" 2004 LIMITEDLIABILITY COMPANY et
LIMITED LIABILITY C May 05, 2004 8:00 am

4

DOCUMENT # L03000034987 ry
1. Enrtity Name 05-05-2004 90006 011 ****50.00
SOUTHEASTERN REAL ESTATE COMPANIES, LLC
Principal Place of Business Mailing Address )
2065-1 DELTA WAY 2065-1 DELTA WAY L] .\h‘ﬂt"ﬁ‘l-\“‘
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ' CL
Suite, Apt. #, stc. ’ Suite, Apt. #, etc.
uite, Apt. ¢, et ufie. Apt. & ele 04292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip {  Country Zp Country 5. Certificate of Status Desired | $5.00 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CURETON, PAULT
2065-1 DELTA WAY Street Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32303
"'," : o City FL I Zip Cods
8. The above named enmy submlts this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | &am familiar with, and accept
the obfigations of registerad agent.
.-
SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Rogistered Agent signatare required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR . O betete TMme [ Change ] Addition
NAME CURETON, PAUL T NAME !
STREET ADDRESS | 2085-1 DELTA WAY STREET ADDRESS
ciy-St-2p TALLAHASSEE, Fi. 32303 CITY-ST-2P
mEe ) ) [ Delets TLE [1Change ) Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TME {1 Detste TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2P "
me ' [ Delete TLE CdCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY. ST- 29
TME T Deiete TITLE [ Change  [Z] Additian
NAME NAME ‘
STREET ADDRESS STREET ADURESS
CITY-5T-7F CIFY-5T-2IP
HILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P
11. | hereby certify that the information supphad with this filing does not quality for the sxernption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accyate-emea my mgnatura shgiave the sama lagal effect as if made under vath; that | am a managing member or manager of the
limited liability company or thg -’- < P to expelite this report as required by Chapter 608, Florida Statutes.
s NS D 3
SIGNATURE; &7ZZZ7 a a4 i M-V G T)2
. TANTRQ NAME OFSIGN a OR AUTHORIZED TvE Daylime Phona #




