2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -—- — FILED

DOCUMENT # L05000000512 Feb 12,2007 08:00 AM
1. Enuly Name S
ecretary of State
SOUTHEASTERN LINER DEPOT, LLC ry
Principat Place ol Business Maling Addrass
644 FOREST LLAIR 644 FOREST LAIR
ARV LR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sulte Apl #,clc. Suile. Apl. #, olc st MOORE CR2E0B3 (10/06)
City & Stale Cily & S1ale 4, FElI Number Applicd For
20-1985710 Not Applicable
Zp Country Zp Country 5. Corlificale of Stalus Desired M fi'ggu‘:?ed(i’"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
15'3%18 .?.A*_II%TA';ESLVFOOD DRIVE Stroot Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The abova namad ontity submils this statement for tho purpose of changing its registerod olfice or registered agent, or bolh. in the State of Florida. | am familiar with. and accept
the obligations of ragistered agont

SIGNATURE
Swgnature, typed or punigd name o regstered agent aad e d apphcakily (NOTE Registered Agent signature reguired when raiestaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS l 10, ADDITIONS { CHANGES
i MGR [ Delete it OOCONE234 7 O change [ Acdilion
NAME LAZZ ARINI, RICHARD F JR. HAMI _— ..Z,L'i‘.'ist—‘-ljuez',"-',g,—..[," 1 T00
SINFLT ADDAESS | 544 FOREST LAIR STRET T ADDI 85 e _1 Ui '“OLIUI:IJ‘I._.] lLl =il .¢|j
Cily-sI- /P TALLAHASSEE FL 32312 CITY =S 71
nn O pelete 1 O change [ Addition
NAME NAMI.
SIRtL.T ADDRE S8 SR TADDRSS
Cny-81-21P CITY-51-21
i (3 pelete nie ' [] Change  [] Addilion
NAMI NAML
SIREET ADDRLSS SILETADDRESS
CHY-si- 79 cut-si-¢re
Tt [ Detete MLE Y change [ Adddtion
NAME NAMI
SINCETADDINSS STRELTADDI 8S
CIY-SI- 410 CIY-s1-A
n [ oelele 1mi : [Clchange ] Aadition
NAMI NAMI'
SIHHLT ARDRESS STREET ADDRI 88
CIIY-$]- 2P CHY-S1-AP
it O celele HIL [ Goange [ Addhsion
NAMI NAML
SIRIET ADDRESS SIRFETADDRISS
CITY-ST-2IP CITY-S[-2IP

11. 1 hereby corlily thal lhe infermalion supplied wilh this filing does not qualfy for the oxamptions contained in Soction 119, Florida Statutes. | lurthor certfy thal lhe information
indigaled on this repert is true and accurale and Ihat my signatura shall have the samo logal effect as il made undar ocalh; Lhat | am a managing member er manager ol lhe
limited liability company or the receiver or trustco empowered 1o axocule this report as roquired by Chaplor 608, Florida Stalulos,

SIGNATURE: iz _ : ¢ he it T 2;/4;/0} 832‘%‘3&05}

SIGNATURE AND TV'PE 0 ) sfel NAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Duate Daylime Prong ¥

/




