- FILED
2006 LIMITED LIABILITY COMPANY -\, 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000000512 Secretary of State
4. Entity Name (03-30-2006 90191 Q20 ****50.00
SOUTHEASTERN LINER DEPOT, LLC
Principal Place of Businass Mailing Address
644 FOREST LAIR 644 FOREST LAR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
|
2. Principal Place of Business 3. Mailing Address | | l
Suite, Apt. #, atc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2EOS3 (11/05)
City & State City & State 4. FE1 Numby Applied For
50 "'/? £ §77, (74 Not Applicable
Zp Cauntry Zip Country 8. Certificate of Status Desired [ faseg?q m‘b"a'
6. Name and Address of Clrrent Regi d Agem ‘r.uam-ma'“*; of Now Registsred Agerit
Namea o
BIST, MICHAEL P _ 4
1300 THOMASWOOUD DRIVE Street Addraess (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

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

SIGNATURE
Signafura, typed o printsd name of registersd agent and tide § appcable. {NOTE: Ragistersd Agent signatuns requined whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TE MGR [ oetete TIME O cCange [ Addition
NAME LAZZARINI, RICHARD F JR, NAME
STREET ADDRESS | 644 FOREST LAIR STREET ADORESS
CiTY-51-21P TALLAHASSEE, FL. 32312 Qry-si-2p
TILE [ pelete FTLE [ Change {7 Addition
NANE NANE
STREET ADORESS SEREET ADDRESS
CAY-5T-0P CHY-Si-2P
HTE O pelets THLE [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cry-S1- 1P
e O petete Tme [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P chy-st-aiP
TILE 3 Delete TME [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
TME {1 pelete TmE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST- 7P

11. 1 hereby cedify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ' LF Lanrpnin) OF- J/z?éoé &J0 A3 6054

Daytima Phone #




