.2005 LIMITED LIABILITY COMPANY
i ANNUAL REPORT

DOCUMENT # L04000050053
1. Enlity Name L Fi L E D
SOQUTHEAST INTERCHANGE COMPLEX, LLC 0
SHAY 10 &M g: 13
Principal Place of Business Mailing Address :}L Lisk f ,‘U\‘ ] Df: S T A TE
675 NORTH BEACH STREET 675 NORTH SEACH STREET TALLAHASSEE Fl ORIDA
ORMOND BEACH, FL 32174 ORMOMPAEACH, FL 32174 - i
~ -7 r"\"---v"mJ----..--‘\,_,_._._,,v -
P
R s IO ENIER LSRR EN
\\_,"’
Sulte, Apt. #, ete. : Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A0~ 13171539 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi'ggll‘ﬁ?:;"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

HOLUB, PAUL F JR.

675 NORTH BEACH STREET Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named enlily submits this statement 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 registerad agent.

SIGNATURE
Signalure, typed or prinled name o! registered agent and title if applicable. (NOTE: Rzsteiad Agent signahure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 1 Delete TTLE =0 [_j 1= ﬂ :}’ 5_ 4_ T[&"Cré'_ﬁge i _D Addition
NAME HOLUB, PAULF JR. ) NAME ) 05/ 19/ 05--01006--013 #5000
STREET ADDRESS | 675 NORTH BEACH STREET STREET ADDRESS
iy si-zip ORMOND BEACH, FL 32174 CITY-ST-2IP
TLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-21P CiTY-1-2P
TLE [T Delete TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-§1-2IP
TIE O oelete TITLE J Change [T aedition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P \
TILE O oelete TITLE N ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-TP
TITLE O3 petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ranager of the
limited liability company or the [gceiver or rustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ~— ?/ 23Jo5™

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dats Daytime Phone #




