FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000082397 03-06-2007 90077 019 ****55 00
1. Entity Name
SOUTHEAST TRUST, LLC
Principat Place of Business Mailing Address
1290 WESTON ROAD 1290 WESTON ROAD
SUITE 310 SUITE 310
WESTON, FL 33326 WESTON, FL 33326
R IR VRN A

Suite, Apt. #, etc. Suite, Apt. #, elc, 02282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

20-3334394 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cerificate of Status Desired m/ Foo Requirer; ona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEXLER, PAUL
1290 WESTON _ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 310
WESTON, FL-33326
" City FL ' Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and btk if applicabls, (NGTE: Registered Agent signature reguired when renstaling) DATE
s,
Filing Fee i8:$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
h: + + MANAGING MEMBERS / MANAGERS 10. N ADDITHONS f CHANGES
THLE MGR ) {1 Detete TILE m 6—£ [ Change ;Addiliun
NAME WEXLER, PAUL NAME Jawoe We %{W(-
STREET ADDRESS | 1200 WESTON ROAD SUITE 510 STREET ADDAESS 190 wWotor €7D Sy ,+.e 20
CIY-S1-21P WESTON, FL 23326 GCITY-SI-21P Lt 2 e a ) £ el
e R B et o —
TITLE 1 Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [QChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2p
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-7IP
TILE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | SRy S1- 1P
11. | heraby certify that the informaticn supplied with thisAllin emptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and th

ame legal effect as if made under oath; that | am a mangging member or manager of the
limited liability company or the receiver or trustee

ort as required by Chapter 608, Florida Stalute:

Q/ 8 YA, 2 i

Daty Daylime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING M;M’BER, MANAGER, Oft AUTHDRIZED REPRESENTATIVE




