2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 23,2006 8:00 am

Secretary of State
LO5000071323
PE%WCN%ENT # 01-23-2006 90137 016 ****50.00
CONCERTS SOUTHEAST, LLC
Principal Place of Business Mailing Address ?,““ us-—
4430 CLEAR RIVER CT. P.0. BOX 7596 ]
ORLANDO, FL 32817 ATLANTA, GA 30357 oot
T v W
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152006 Chg-LLC CR2E083 (11/05)
City & State City & State <4) FEI Number Applied For
7074954 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?essggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MULCHI, RON
201 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 910
ORLANDO, FL 32801-3420
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatura, typed or printed nama of registered agent end tita i appicable. {NOTE: Pegistered Ageni signature required when rainstating} DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Detate TME [Jchange  [J Addition
RAME CORBETT, THOMAS F NAME
STREET ADDRESS | P.O. BOX 7596 SEREET ADDRESS
CTy-ST-2° ATLANTA, GA 30357 CITy-ST-2P
TMLE MGR [ Defete TME [ Change [ Addition
NAME WORSWICK, BONALD J NAME
STREET ADORESS | 4430 CLEAR RIVER CT. STREET ADDRESS
Cy-5T-2P ORLANDO, FL 32817 ciry-St-1p
THLE 3 Delete THLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE [ pelete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2Ip
TALE O Delets TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . - - CITY-ST:2P
e (] petete T O cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-S1-ZP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or iustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smumugﬁmﬂrﬁ ,rﬂ/( v

mmmmmewwmmwmmiﬁmaﬂmnm Date Daytime Phone #




