2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L04000079399

1. Entity Name
SOUTHEASTERN MANAGEMENT, LLC

Principal Place of Business

1370 13TH AVENUE SOUTH STE 220
JACKSONVILLE BEACH, FL 32250

Mailing Addrass

1370 13TH AVERUE SOUTH STE 121
IACKSONVILLE BEACH, FL 32250

S

Secretary of State

01-29-2007 90138 008 ****50.00

R R SR

DAVIES, ROBERT G
1370 13TH AVENUE SOUTH STE 121
JACKSONVILLE BEACH, L 32250

2. Principal Place Busuness No- Pi\ 3. Mailing Address
\Z 70\ L\ ,
e Sute. A"' * °'° }\1 4);5“'“" Apt.#. etc. 01162007 Chg-LLC  CRE0S3(12/06)

City & State \_'| Cifé&State 4. FEl Number Applied For
. 20-1832483 Nol Applicable

Zip Country Zip Country - . $5.00 Additional
SRR S. Centificate of Status Desired O Feo Required

6. Name and Address of Currem Registerod Agent 7. Name and Address of New Reglatered Agent
’ Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the cbhigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. 1am familiar with, and accept

(NOTE: Registansd Agent signatirs required when remstatig)

Signatura. yped of crinted name of registared agent and fitks i sppiicabls. DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete TME [ Ctange [ Aadition
NAME DAVIES, ROBERT NAME
STREET ADDRESS { 1370 13TH AVENUE SOUTH STE 220 STREET ADDRESS
CITY-ST-7P JACKSONVILLE BEACH, FL 32250 Ciry-St-ap
TILE MGRM [ Delete mE [IChange  [] Addition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS | 1370 13TH AVENUE SOUTH STE 220 SYREET ADDRESS
GITY-51-2°P JACKSONVILLE BEACH, FL 32250 CITY-S7-2IP
THLE I Detete WILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME U1 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-ST-2P
. L] bete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§1-2P CITY-ST-7P
TME [] Dekta e O Clange [ Aadition
NAME NAME
STREET ADORESS /\ STREET ADDRESS
CIFY-ST-2IP A QWL
11. | hereby certity that the informatiop’supplig with this fili S qually for the exieag bo - &d in Chapter 119, Rorida Slatutes. | further certify that the information
indicated on this report is true accyriie that my made under oath; that | am a managing member or manager of the
limited Yiability company or the i tryistoe sm| o ter 608, Forida Statutes.

SIGNATURE:

OR PRINTED NAME OF SiGNmG MANACTNG MEMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




