2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000014845

1. Entity Name
SOUTHEAST VOLUSIA BUSINESS PARK LLC

FILED
Apr 09,2007 08:00 Al
Secretary of State

Principal Ptace of Business

441-A, UNIT-1
SKYWAY DRIVE

Mailing Address
P.0. BOX 460

EDGEWATER, FL 32132

NEW SMYRNA BEACH, FL 32170

LT

01042007 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
B 20-2688035 Not Applicablo
‘ $5.00 Additional
S 5. Certificate of Status Desired  [] - mona

Fee Required

8. Namu and Addreu of Cumnt Regllhmd Agent

POWELL, CHARLES R
441-A, UNIT-1

SKYWAY DRIVE
EDGEWATER, FL 32132

- e R R&\m ‘"J

8. The abova named entity submits this statement for the purpose of changing its registered office or raglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printod name of registerad agent and tite # applicabie

(NQTE: Ragisterad Agant signature roguired whan reinstating) DATE

Fllin
Bue

Fee Is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TME

NAME

STREET ADDRESS
CITY-S8T-21P

MGR

POWELL, CHARLES R

P.O. BOX 460

NEW SMYRNA BEACH, FL 32170
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TME

HAME

STREET ADDRESS
CrTv-ST-2P

47 1R/ 3':",3'.}@59

TME

NAME

STREET ADDRESS
CITY-ST-21P
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. ..po NOT' WRITE_;

TIE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CIry-ST-2P

TRE

NAME

STREET ADDRESS
CiTy-S1-2

vl

11. | heraby certity that tha informatio
indicated on this report is tryp-
limited liability company g

Supp

o1 W e
SIGNATURE:

'_/- loes not qualify for the exemptions contained in Chapter 119, Florida Statutes | funner cortify that the mformanon
Arate and tha l'//’ ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
5 ered to execute this report as required by Chapter 608, Florida Statutes.

Charles R. Powell 4-5=-07 (386) 423-1222

BIGNATUREMTYPED OR PRINTED NAME ¥ BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phone #



