L FILED

May 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
AL BILIT Y C Secretary of State
05-04-2005 90043 004 ****55 00

1. Entity Name
SOUTHEAST AMERICA INVESTMENTS, LLC
Principal Place of Business Mailing Address
LONGWOOD PLACE, 3RD FLOOR LONGWOOD PLACE, 3RD FLOOR 2 0 0 57 1 9 7
587 EAST STATE ROAD 434 587 EAST STATE ROAD 434
LONGWOOD, FL 32750 LONGWOOD, FL 32750
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uie. Ap 04252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
4z - 1612600 Not Applicatle
Zie Country Zip Country 5. Centificate of Status Desired £ $5.00 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
W Name
FASSETT, LADDH o
1325 WEST COLONIAL DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
ay City FL | ZPCoce
8. The above na‘med entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ M
Signa&ure, typad or prlnlél\j nama ol registenad agent and title Il applicabye [NOTE; Regrsterad Agent signature required whan gingtating) DATE
Filing Fee is $50.00 ‘Make check payableto *
Due by May 1, 2005 Florida Department af State n- o0
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM T pelets TITLE [J Change  [J Addilion
NAME HERNANI, ALTAF NAME
STREET ADDRESS | 587 EAST STATE ROAD 434, 3RD FLOOR STREET ADDARESS
CiTY-5T1-2IP LONGWOOD, FL 32750 CITY-ST-21P
TITLE MGRM O pelete TImLE [J Change [T Addition
NAME RAJAN, ARIF NAME
STREET ADDRESS | 587 EAST STATE ROAD 434, 3RD FLOOR STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY-§7-2IP
TILE : {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZIP CITY-ST-2P
TIME O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-219 CITY -51-2IP
TILE O Delete Tt 3 Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petele TMLE [ Change ] Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-$T-ZiP Ciy-§T- 2P
11. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Forida Siatutes. | further certily that tha information
indicated on this report is true and accugate ang that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited tiability company or the receiver ¢r trust¢e empowered Lo execute this report as required by Chapter 608, Florida Statutes.
Do u\“n'lo -2~ SLb 0
SIGNATURE: - Mgeno Y uo}
SIGMATURE AND TYPED QR PRINTED M‘E OF SIGNING MANAGING REMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daylime Phone #




