2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # Lo4000062608

1. Entity Name

SOUTHEAST BUILDING LLC

LN

Principzat Prace of Busingss

3105 SOUTHEAST GLASGOW DRIVE
lSJ'IS'UAFIT FL 34997

Mailing Address

3105 SOUTHEAST GLASGOW DRIVE
lSJ'gUAF!T FL 34957

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etz, Suite, Apt. #, i,

FILED
May 05, 2008 08:00 AN
Secretary of State

OMUETEN MMV

1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Applied For
42-1650479 Not Applicacle

Zi i Sount j

<P Country Zie Gountry 5. Certificate of Stas Desred | $5'00 P_«ddxtlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (PO, Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits inis statement for the purpase of changing its registered office or registerad agent. or poth, in the State of Florida. | am familiar with, and aczept

the abligetions of registered agent.

SIGNATLIRE
Signatute, yped o onated AT ¢ of 10g slerad agort ond | lia f appicaole DATE
8. MANAGING MEMBERS i MANAGERS ADDITIONS | CHANGES
TILE MGRM O Dskete TITE [Jchange {1 Additon
HEKE PIRIE, SCOTT RANE \
STAEET ADDRESS 13105 SOUTHEAST GLASGOW DRIVE STREET ADDRESS
CITY-$1-2IP STUART FL 34897 CIFY-57-ZiP | 4 ey i
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T- ZIP CITY-§T-1p
TITLE [T Delete TLE [ change [ Acdition 4
NAME K T T o T NAME - - - CorT T Tt T e e -
STREET ADDAESS STREET ABDRESS ‘
CIFY-8T-7IP CITY-S1-2p
TLE [3 Delete I TITLE [ change 3 Addition
NAWE HAME
STRLET ADDAESS SIREET ALDRLSS
CTY-5T- 2P CIFY-57-2P
TILE [ pelere THLE [JChange 3 Addit:on
HAME INAME
STREET ADDRESS § STREET 2CDRESS
LITY-ST-2IP CIFY-ST-7P
TE I Delee TLE TicChange [ Addition
HAME NAME
STREET ADDRESS STREET 4DORESS
OITY-ST-2IP CIrY-57-7

11. | hereby cerlify that the information supplied with this filing does nct quality for the exemptions contained in Section 119, Florida Statutes, | lurthsr certify that the informaton
indicated on this report is true ana accurale and that imy signalure shall have the same iagal effect as if made under oat: that | am a managing member or manager of the
ute this repori as required by Chapter 608, Flarida Slatules,

limiled fiability cornpany or the receiver or irustes empowered 10 exq

T g

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF

MANAGING

MANAGER, OF AUTHORIZED REPRESENTATWE Cawn

Cuylera Ponc



