2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 20, 2006 8:00 am

DOCUMENT # LO3000039991 Secretary of State

1. Entity Name

SOUTH EASTERN COMPONENTS, LLC 01-20-2006 50050 031 ***150.00

Principal Place of Business Mailing Address

2250 N.W. 102 AVE. 2250 N.W. 102 AVE.

MIAMI, FL 33172 MIAMI, FL 33172

s e e VRN G TARE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052006 Chg-LLG CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For

20-0401602 Not Applicable

Zp Country Zip Country 5. Gertificate of Stalus Desired O ?g'ggu';‘:’:;"o"al

- 8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o

i Nama
GOMEZ, ABELARDO éoma_'b A”Daf‘ an
2250 N.W. 102 AVE. Street Address (P.O. Box r‘umber is Mot Acceptable)

MIAMI, FL 33172 §5éé V?j}_a c_h

T MBS FL \ 25133

8. The above named ennty submits thigd stat t for the purpose of ghanging its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lganons of re; agel
SIGNATURE ﬁ\\o Q~— Coow’l— } / 13 I 06 _

Signature, ryped of pintad name of regisiered agent and hﬂ(if’npplu:ahla (NOTE: Registared Agent signature required when renstating) N DaTE
Filing Fee is $50.00 d Make check payable to
Due by May 1, 2006 f Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES '
or: VP O3 Detete TiTLE AN Il A Dchange O3 giion
- By b(Llar‘ o e O
NAME GOMEZ, ALBERT NAME S
STREET ADDRESS | 8107 LOS PINOS CIRCLE STREET ADDRESS 9 9 D M ‘ OQ Qﬁ_n,_
CITY-ST-2iP CORAL GABLES, FL 33143 Giry-st-21p MQM\(\D , F 35\“ 9
TITLE {71 Delete TITLE / [T Change  [] Adahtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelete TLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREEV ADDRESS it
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TITLE 3 Delete TITLE (J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-5T-ZIP ‘ ol
HILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP S

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy 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 receiver or igfistee pmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Moot Camovaz 1 fiblos 366477%338‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wfﬂﬁ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong »




