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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOUTHEAST PeTEROLEUM ENTekpR/ISES L LC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: .

KLEopAS |<LEopA “crLier”

(Name of Person)

SOUTHERST PLETROLEOM ENVTEPRISES LLE

4 (Firm/Company)

20/ Yarmsro RD ¢

{Address)

Bocs RaToN [78 3343/

(City/State and Zip Code)

For further information concerning this matter, please call:

/(Lé‘a/ws /{LEO))A CLIF ";t (SE/ y 7SE-/S33

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C]$25 Filing Fee [0 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2006

KLEOPAS KLEOPA
801 YAMATO ROAD
BOCA RATON, FL 33431

SUBJECT: SOUTHEAST PETROLEUM ENTERPRISES LLC
Ref. Number: LO5000044090

We have received your document for SQUTHEAST PETROLEUM
ENTERPRISES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6853.

Leslie Sellers '
Document Specialist Letter Number: 106A00053172

Division of Corporations - P.O. BOX 8327 Tallahaszee Florida 39314



.. SPATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR C
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the J':[;avli'owm!g statement in order to change its registered office or registered

agent, or both, in the State of Florida. ,
1. The name of the limited liability company is: SO Z#EAST IPETMM:VM ENMNT. LLG

2. The mailing address of the limited liability company is : _§&/ )//?Mﬁ'rc RD .
Boch RATON 1A 2243/
wRY 4 [2005 LOSOOOCY 409D
4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT C&’E—PDZ/]?IT/W SYSrEM
ame

JA00 SouvrH PINE [SLAND RD - 7€M z
Address

PLANTATION , £/ 33324  TEL 7SY- Y7 F=5503
City, State and Zip ‘

6. The name and address of the new registered agent and/or office:
v ’r
KiEopps KLEOPA "CLiFf
Name R e 2 lliy

o1 YAmpro AD oo - ..
Florida street address (P.O. Box NOT acceptable)

BochA RATON 323/

City, State and Zip

-

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or char&g
agent will be identical. Or, in the case of a Florida limited

and the business office of the registere ! !
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

rs of the limited liability company or as otherwise provided in the articles of organization

of the memb
a ent of the limited liability company.

or the operafl

(Signeture of a meﬁm«u@ﬁujmpmsemati;ﬁe of a member)
Kleopps ELEGSS

(Printed or typed name of signee)
ct in this capacity. I further c?'re_e to

the appointment as registered agent and agree to
7 ’}1 statui%s re a{iveg 1o tﬁe prc‘;gpqr am? complete performance of my duties,
registered agenf as prpwdeccil

ns of my positjon g or.in
%f\le'g tgr}?zere/y rg/fect a change in the regisiere ojfice
en notified in writing off this change.

I hereby accept
cag;; y%vz% I}?g provisions, of a

and [ am familiar yith and dccept the obliga;to
C}gpter 08, F.87 Or, if this document is being fi
address, I here/§ /'f m that the limited liability company Has be
N 2% .
oA S =,
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 a4 %55:
FILING FEE: $25.00 o E.
— T
Q.
INHS18 (8/05) ™ Sam
= . gﬂg'
—_— :zrg :
Cs =%



