2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED
May 26, 2004 8:00 am

DOCUMENT # L03000054411

1. Entity Name

RESCUE PARTNERS OF THE SOUTHEAST, LLC

Secretary of State

05-26-2004 90198 009 ****50.00

Principal Place of Business

8983 OKEECHOBEE BLVD., SURE 202
WEST PALM BEACH, FL: 33411

Mailing Address

8983 OKEECHOBEE BLVD., SUITE 202
WEST PALM BEACH, FL 33411

24077070

1
1 L
2. Procipsi Place of Busiess 3. Mailing Address l m m Iml H Iﬂ m m “iil Iﬂﬂ ||In |u|l lm |ﬂ m Hﬁ
i
Suite, Apt. #, elG. Suite, Apl. #, efc.
i 02032004  Chg-LLC CR2E0B3 (10/03) -
Gily & State City & State 4, FEI Number V| Applied For
Not Applicable
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I ';e;_ g i
e Narne

MORALES, FRANCiSﬁJ
8983 OKEECHOBEE B#/D., SU
WEST PALM BEACH; F{-33411
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ITE 202 Street Address (P.O. Box Number is Not Acceptable)}

City
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Filing Fee |s $50080
 Due by May 1;*2(”_4

9. ) MANBGING MEMBERS/MANAGEHS 10. ADDNHIONS /CHANGES
1Lk MGRM, £ Desate e O change [ Aadition
HAME MORALES, FRANCISCO J NAME
STREET ADORESS | 8983 OKEECHOBEE BLVD., SUITE 202 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33411 CRY-ST-ZF
TLE O] pelete ¥ me .1 Change  .[C] Aodition ©
HAME e
STREET ABDRESS STREET ADDRESS
LAY-St-ar yY-51-av
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Cy-§1- 20 LIy -ST-2P
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