-,

FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 08:00 AN

ANNUAL REPORT '

DOCUMENT # L04000050053

1. Entity Name
SOUTHEAST INTERCHANGE COMPLEX, LLC

Secretary of State

Principal Place of Busingss Mailing Addrass
675 NORTH BEACH STREET 675 NORTH BEACH STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
' 01142008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE N Apied P
. : 20-1347539 Not Applicable
5, Cartificate of Status Desired | ?ﬂse'ggql‘zg:;ﬁma'

6. Nama and Address of Current Ragisterad Agent

O R et DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above namad antily submits this stalement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Swgnature, typad or printad name of regstares agant and bl if appicabis. (NOTE- Rogistarec Agont signatura required when reinslating} DATE
i bkt ° il OG- o

£/13

FILE NOWII! FEE IS $138.75 D'—" 1

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR . A ! ‘ . .

NAME HOLUB, PAUL F JR. : . R S

STREET ADDRESS | 675 NORTH BEACH STREET oL ' o B
CIFY-ST-21P ORMOND BEACH, FL 32174 , . ’ b e . - s .
TIILE - Coe L U L
NAME 4 o AT A

STREET ADDRESS o S B
GITY-ST-21P ) . L

TILE ¢ L

NAME

e DO NOTWRITE

NAME
STREET ADDRESS
CITy-Sr-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS.
CIiY-5T-2IP

11. | haraby certify that the information suppliad with this liling doas not quality for the exemptions contained in Chapter 119, 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 manager of the
limited liability company or the receivar or trustee empowared 1o axecute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: O\ — r)AuL F. Holub Ta. (/14 83 s

SIGNATURE AND TYPED OR PRINTED NAME DFWING MANAGING MEMBER, OR AUTHORIZED REPFRESENTATIVE Date Daytame Phone #




