FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT S ) ¢ Stat
DOCUMENT # L03000039991 ecretary o1 dtate
01-12-2005 90029 007 ****50.00

1. Entily Name

SOUTH EASTERN COMPONENTS, LLC

Principal Place of Business Mailing Address

2250 NW. 102 AVE. 2250 NW. 102 AVE. 200015
MIAML FL 33172 MUML FL 33172 V001524

‘ [
= o S O A

Suite, Apt. &, elc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State Chy & State 4. FEI Number Appied For
20-0401602 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desires [ gg&mm
8. Nama and Address of Current Registered Agent 7. Name and Address of Noew Registersd Agent
- - T . i . ~ Name N — ’ -
GOMEZ, ABELARDO, - i il
2250 N.W. 102 AVE. N Street Address (P.O. Box Numbeg is Not Acceptable)
MIAMI, FL 33172 -
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prineed resme of eggent and vie d 3 (NOTE: Agery recered when DATE

Filing Fee is $50.00
Due by May 1, 2008

e L 3.
o MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
TIE VP [ petrte e vP ploange [ Addiion
NAVE GOMEZ, ALBERT HAME GomMe zZ, Al 6}4"“ @incle
SIREET ADDRESS | 1101 SAN PEDRO AVE. smeroves | @107 Los Pivos G
orv-si-22 | MLAMI, FL 33156 sz |(Aoral Gables, 2. 33143
me ' O pekete TME [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-S1-ZP CfTy-5T-2¢
TE [ petete TME [ Crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDAESS
orest-ze__ | _ - i o CTy-ST-2P
e O Dekte TME OChange — JAddition |
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CmyY-St-ap
ME [ petete TME O Change [ Adsiion
N NAVE
STREET ADDRESS STREET ADDRESS
oY -Si-2P cmyY-S§T-2P
TME [ Detete TLE O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florica Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shdll have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receivet or trustee em red to epficute this report as required by Chapter 608, Florida Statutes.

/ l/ //f//p:’ (ggﬁﬂ:o 337

AND TYPED OR PRINTED MANE OF SIGMNG MANAGING MENBER, -%oawmo REPREBENTATIVE
&

-

SIGNATURE: .




