FILED

y 742005 LIMITED LIABILITY COMPANY . Mar 07, 2005 8:00 am

Y--  ANNUAL REPORT (AR)

- r of State
DOCUMENT # L04000062400 e Secretary
1. Eniity Name 02-01-2005 90157 041 ****50.00
SOU'_I'HEAST PROPERTY DEVELOPMENT, LLC
Pringinal Place of Businesé Mailing Addrasgs
2455 EAST SUNRISE BLVD,, PENTHOUSE NO 2455 EAST SUNRISE BLVD,, PENTHOUSE NO 3 G Q 0 0 9 9 5
FORT LAUDERDALE FlL 33304 FORT LAUDERDALE FL 33304
II ;
2. Principal Place of Businass 3. Maiing Address 1! fl
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0a3 (10/04)
City & State ‘ City & State 4. FEl Nymber Applied For
(7 .3 krdY Not Applicable
dp Country ze Counmy 5. Certificate ol Status Dasired O _ Eese ggq:l:;’:m“’
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agam
X : N e e e
| gEgEISEESQI'REENRlSE BLVD., PENTHOUSE NORTH Street Address (P.O. Box Number I3 Not Acceptable),
FORT LAUDERDALE FL 33304
Cily . FL 1 Zip Code

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

SIGNATURE :
SONMLIY, yPed Of Rinied RaT o e et i d hac ko b (NOTE. Fegistered ADsni Eignaiute (equied when 16ins Lashg) DATE
. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TIILE NAs) pre S L2 Detess O change [ Addition
ot Foler wmcl%ab :
SIREET ADDRESS 4 3: o R ,.ngs - STREET ADORESS
s | eV assperlede, BN, 33317 o §7-20
TLE ) O peiste e . Dchnge  [J Addition
NAME . NAME
SIREET ADORESS | _ . - STAEES ADORESS
ufy-s1-2p . . CTY-ST-2P ‘
~TTLE - -y - - 73 Detete -f e . 5 . [Clchange  F Aduition
MAME RAME
STREET ADDRESS . ) I B smosooeess | R . )
) 2 £ N _— e e BoWYSTRR__ )
MLE - O petes nmnEe , Ochange [ Addition
NAME : NAME
STREET ADDRESS SEREET ADDRESS
ciTY-§1-71P oITY-$1-2P
TTLE | O oelets ~{ nne : ] Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
tty-St-ap CITY- ST 7P }
TMLE O beletn e . O change [ Addition
NAME NAME ’ -
SIAEET ADDRESS SIREE [ ADORESS
CiTY-S1-2IP L5y

11. | hereby certily that the information supplied with this filing doag.m
indicaled on this réport is true and accurate and lhat my Signg d Jed
fimited lability company of the receiver or rusjea ROWR d 10 execuig by

ftion siafed in Section 119.07{3Xi}, Florida Statutes. | funher centify that tha information
dgataffect as if made under cath; that | am a managing member or manager of the
pfiuirad by Chapter 608, Florida Statutes,

SIGNATURE:

CNATURE AND Tg00-0R PrnTED NEDE OF Siawesa

ATIVE Owce Daptime Prome #




