] e

" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 05, 2007 08:00 A

DOCUMENT # L0O5000093849

1. Entity Name

SOUTHEAST FLORIDA GROUP, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
5529 11.S. HIGHWAY 98 NORTH 5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
' | ( 01152007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE e AopiadTor
o : . . o . T 20-3524301 Not Applicable

) , . . $5.00 additional
. ) . | P | 5. Certificate of Status Desired O Feo Required

T

6., Name and Addross cf Current Reglstered Agent

DO NOT WRITE
LAKELAND, FL 3.3809 'N THIS SPACE

8. The above named sntity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligatens of registared agent.

SIGNATURE

Signeture, typed or prnted nama af reglsterad agent and like if applicabla {NOTE" Registerad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SAUNDERS, JOE L

STREET ADDRESS | 5529 U.8. HIGHWAY 98 NORTH
CITY-ST-2IP LAKELAND, FL 33809

. LODDODGAN43R. ]
o pAd11/07-a007E-012 50,00
STREET ADDRESS . R P T AT .
CITy-ST-21P ¢ ! . . :

i B

TILE
NAME

plaplysig - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE S o L ! :
NAME ) . | o et
STREET ACDRESS ' o
GITY-5T.2P

TITLE

NAME

STAEET ADDRESS
CITY-ST1-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of tha
limited liapility company or the receiver or Irusiee empowerad 10 execute this report as requirad by Chapter 608, Florida Statulas.

SIGNATURE: (-2/-07

BIGNATURI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daa Daytme Prone &




