2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # L03000041781 Secretary Of State
1. Entity Name
SOUTHEASTERN PROPERTIES LLC 05-03-2004 90128 032 ****50.00
Principal Place of Business Mailing Addrass
SCHURCHESROAD ™~ & "7 "7 7, P.0. BOX 1424
SANDERSON, FL™32087 " " ™~ MACCLENNY, FL 32063 y .
' }‘. 3’ L Il U.. \;-,' E -
R A
Suite, Apt. #, etc. o Suite, Apt. #, etc. 04302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN Applied For
75— 3 41 >>7 Not Applicable
e Country o Country 5. Certificate of Status Desired 0 Eese.ggq l;d'::innal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
-OWENS, MARTIN
5 CHURCHES ROAD Street Address (P.O. Box Number is Nat Acceptable)
SANDERSON, FL 32087
City FL I Zip Code

8. The above named entily subrmits this statemenl 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
o Signatwre, typed or pranted name of registeved agent and frtke f apphcable. {NCTE: R Agent sgnaiure required wiy ) DATE
" Filing Fee is $50.00 Make check payable to -
Due by May 1, 2004 Florida Department of State
8 . . RS MANAGING MEMBERS /MANAGERS .} 10 ADDITIONS /CHANGES
TILE MGRM i [ pelete TIMLE Ochange [ Addition
NME - | OWENS; MARTIN - NAME
STREET ADDRESS | 5 CHURCHES ROAD STREET ADDAESS
coy-st-2p SANDERSON, FL. 32087 CATY-5T-2P
TILE O velete TMLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 i CITY-ST-2P
TLE {1 oelete TME [ Change [ Agattion
NAME NAME
SIREET ADDRESS STREET ADORESS
-CAY-E- | —— - . ——— - —— Y- CAY-5T-2p —
e 1 velete WILE O crange 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ cetete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-st-ae Y -ST-2P
e O vetere TILE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP * CATY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07{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
imited liahility cumpany or the receiver or irustee ered xecute this report as required by Chapter 608, FHorica Statules.

Ward- 1 W & UJ"’MS
SlGNATUgIng: Manag'uy bur’ E:/o 4 o3 gH3IENISF

WWWMMDMWMMWEH,MWDHEWAHVE Daydme Phone &




