2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000062608 Mar 19, 2007 08:00 AM
1. Enity Name Secretary of State
SOUTHEAST BUILDING LLC
Principal Place of Businoss Mailing Addross
3105 SOUTHEAST GLASGOW DRIVE 3105 SOUTHEAST GLASGOW DRIVE
STUART FL 34997 STUART FL 34997
- b R IR
2. Principal Place ol Busingss - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cry & Slalo Cily & Stale 4. FEI Numbor Applied For
42-1650479 ' Not Applicable
ap Ceuniry Zp Counlry 5. Cortficato of Status Dosired O E:.Se.gg‘&:ici’nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?%B]PSE¢A-IQ.PREE.HI.WCE COMPANY Sircot Addrass (P.C. Box Number 15 Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad entity submiis this statement lor the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. t am familiar with, and accept
tha chligations of regisicrad agent.

SIGNATURE
Signature, lyped or ponied name ol regisiared egenr and Wik d applcanle. (NOTE: Regisierad Agent signaure reaured when ramstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGRM [ detete ME [ Change [ Addition
NAME PIRIE, SCOTT NAME
SIREETADDRISS | 31056 SOUTHEAST GLASGOW DRIVE STREFT ANDRESS
cIry- sl-ap STUART FL 34997 CITY-ST-2Ir
1ITLE O pelete MILE U]IHJI"H =y E,Z;! Change [ Adattion
et N ' 03/26/07-30063-005 50, 00
STREET ADDRESS STREETADDRESS
CITY-51-20 CITY-51-7P
TILE 7 Delete TIILE [ change [ Addution
RAME NAME :
SIREET ADDRESS STRFET ADDRESS
GITY-87-21P CITY-S1- 7P
TILE O peiete T [Tl change [ Addtion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITy-s1-2IP CITY-ST-71
SINE [ Delete 13 [ Change [ Additian
NAME NAME
STREET ADDRESS SIREFT ADCRLSS
CIFY-ST-21P Ciry-SI-2IP
ILE O petere SITLE O change [ Addition
NAME NAME
STREET ADDRFSS STRELT ADDIF 5%
Iy -S1-2IP CITY-ST- 2P

11. | horeby certdy that the information supplied with this filing does not qualify for the exomplions centainad in Section 119, Florida Statutes. | further certify that the information
indicalad on this repon is rue and accuratoe and that my sjgQature shall have the same legal effect as il made under oath: that | am a managing member or manager of he
imited liability company or the recewvor or rustee empowgred to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: MM 1, 07 Vo Y. 57

SIGNATURE AND TYPED OR Pﬁlﬂ"’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrng Phona &




