— 88
2008 LIMIT

- ANNUAL REPORT

ED LIABILITY COMPANY

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L'05000093849
1. Entity Name - ;

SOUTHEAST FLORIDAEROUP, L L.C.

ecretary of State

04-21-2008 90319 050 ***138.75

Principal Place of Busines.sr.__:‘. e Mailing Address

5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809

eI

LAKELAND, FL 33809

5529 U.S. HIGHWAY 98 NORTH

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR IRAE AT on WM R

Suile, Apt. #, etc. Suite, Apt. #, elc.

04012008 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
20-3524301 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired [ $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, JOE L
5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809

Siraet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coce

8. The above named entity submits this stalement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signatura, typaa o prinied nume of registered agent and litle if apphcable

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS 5$138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TITLE O cChange [ Addition
RAME SAUNDERS, JOE L NAME

STREET ADDRESS | 5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS

CITY-S7-2IP LAKELAND, FL 33809 CrY-ST-2P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP Cry-ST-2Ip

TLE O pelete TLE [ change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-ZIP

TITLE [ pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-ST-2IF

TITLE O Deele TITLE [ Change [ Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE 3 change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

11. I'hereby certify lhal the irformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accuraie and that my signalure shall have the same legal effect as il made under oath; 1hat | am a managing member or manager ¢f the
limited liagility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ol € gu-—wcfzb.. Joe L. Saunders

4-14-08 863-85%-5L3b

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phona #




