. FILED
2004 LIMITED LIABILITY COMPANY Aug 12,2004 8:00 am

- ANNUAL REPORT
: Secretary of State
DOCUMENT # 103000038575 08-12-2004 90047 006 ****50.00

1. Entity Name ,
SOUTHERN EQUI'IY GROUP LLC

Principal Place of Business Mailing Address
1027 BROOKS LANE 1027 BROOKS LANE e e e
DELRAY BEACH, FL 33483, DELRAY BEACH, FL 33483
E I n

T LA RO AR

9% 10 fee N

Suite, Apt. #,8tc. . Suite, Apt. #, etc. . .

5o “k N 50,3‘ 07282004 Chg-LLC CR2E083 (10/03)
Clly &-Stat City & State 4. FEI Number Applied For
e Worlh, | FL 73-148 0997 ot Appioadie
_253 A . Country U g Zip Country 5. Certificate of Status Desired [ g‘i‘gg :;?:;“"“a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

T - e i i — %

Name

MEDD, PETER

1027 BROOKS LANE - Sireet Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

R ' City FL l Zip Coge

B. The above named enmy “submits this statement for the purpose of changing its registered oﬁlca or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of reglsiered agent,

SIGNATURE

Signature, yped or printed name of registerad agent and title f apelicabie (NOTE: Registered Agent signature required when reinstating)

Filing Feée is $50,00
Due by September 8, 2004

1

. ) MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES

TILE MGRM ) O Detete TITLE ) Ma.ﬂr Deofsﬁ ﬂchange {J Addition
NAME .| MEDD, PETER NAME
STREET ADDRESS | 1027 BROOKS LANE srerraoress | 119 San Remo g
omv-sT-zP | DELRAY BEACH, FL 33483 omy-57-2P TJopiter, FL .3348F

TITLE MGRM . [ Delete TLE ’ v [lChange [ Addition
HAME DEORSEY, MATT NAME
STREET ADDRESS | 200 OCEAN CREST #1007 | STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL CIy-ST-2ZIP
TITE . O deiete TME [J Change  [] Addition
NAME | . NAME ‘
STREET ADDRESS.| . b e N =N .- —_— : ’STRE_ETADDRESS' . . . - = L —
CY-S1-2Ip CITY-ST-7P

TITLE . [ Detete TITLE [ Change 7] Addition
NAME . NAME : ¥
STREET ADDRESS . : . STREEY ADURESS

CITY-ST-21P = : CITY-57-2iP

TITLE . [J Delete me - ] O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ ony-sr-zp Cy-57-2IP

TLE ’ [ Detete TITEE . [Jchange [ Addition
NAME , RAME
STREET ADDAESS ‘ " | STREET ADDRESS ) .
CY-ST-2IP § CITY-57-ZIF - :

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or rustee empowe ed o exe his report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 9/ Pe, ev Medd 7/33’/0"1 561-5Y0 -lbba

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T 1 pare Daytime Phene #




