=" A

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)”

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000056323

1. Entity Name

RESQ SOUTHEAST, LLC ’

~

ecretary of State

04-12-2004 90031 007 ****50.00

Principal Place of Business

215 HOLLYWOOD BLVD NW
FORT WALTON BEACH FL 32548

Mailing Address

215 HOLLYWOOD BLVD NW
FORT WALTON BEACH FL 32548

JIUUT AW

2. Principal Place of Business 3. Malling Address

LI

Suite,’Apt. #. eic. Suite, Apt. #, etc.

™ .

MOORE CR2E0B3 (11/03)
City & State City & State 4. FE! Number Applied For
88-0519608 Not Applicable
Z Country p County 5. Centficate of Status Desied [T fg-ggm‘:f:dmﬂai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ Name o . . -
W;E%ITB‘-IASSRSI!I_‘E s = . [ Steet Address (P.O. Box Number is Not Accepiable) . . . . . .
DESTIN FL 32541 '
City FL I Zip Code

the oblfigations of registared agent,
’t..

8. The above named entity subritits this staterment lor the purpose of changing its registerad office o registered agent, ot both, in the State of Flarida. | am tamiliar with, and accept

SIGNETURE
" . Signatire. iyped or praihed fevne of registered agent end hile  applcabie. DATE
- ﬁ,;}n ‘m
‘m LRI b [ty

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

T President . 1 Delete Clthnge [ Addiion
NAME .

Daryl E. Smith

STREET ADDRESS 16 . . STREET ADDRESS

erv-se | 16 Bambi Drive oY-ST-20

e Bestom, P 32541 O oeen e 0o 5 Addion
NRAME NAME .

STREET ADDRESS STREET ADDRESS

CIry-St-2¢ CITY-5T-2F

mE 7 Detete The O change [ Addition
CRNE . .. NWE - . . el .

3 STREETADORESS [ .\ v e oo - — e e QemEmaRESE ). — o= o L -

cov.stap | e N CrrasTo2R e . - B
TILE O oeiete TITLE O changa [} Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CIT¢-51-2P

TME [ Detere e Mchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1- TP CTY-S1-7P

TILE [ Detete e Olchenge ] Addition
HAME MAME

STREET ADORESS STREET ADDRESS

{ITy-51- 2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this repon is true and accurate and thal my signature shalt have the same legal eflect as if made under cath; that ! am a managing member or manager of the

limmitea labitity Wes empowerad to axecute this repan as required by Chapter 608, Florida Siatutes.

850~ o/ - 790

SIGNATUHE; ———=—

f r‘i‘;f‘““’; A Y

ATIVE

Daytrk Phone #




