2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 17,2006 8:00 am
Secretary of State

DOCUMENT # L05000095029 05-17-2006 90090 012 ****50.00
1. Entity Name
SOUTHEASTERN PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address ‘ u U {i J044
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY .
SUITE 270 SUITE 270
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US
S e LRI A A

Suite, Apl. #, elc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)

City & Stats City & State 4, FEI Number Applied For

75-3204828 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?i'gg,ﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
SLEIMAN, ANTHONY T
1 SLEIMAN PARKWAY Street Address (P.O. Box Number is Not Accepiable)
SUITE 270
JACKSONVILLE, FL -32216
«1' City FL | Zip Code

8. The above named enjity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfsterad agent.

k]
SIGNATURE

Signature, ypiad of priniac name of ragistarsd agent and titla it applicabla.

(NCTE: Aagistared Agent signatung required when reistating) DATE

.

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM _ . O oelete TITLE O change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CTY-§T-2IP
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-51-2P
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CmY-ST-7P
e O oclete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
TITLE 2 Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby centify that the Information supplied withthis tiing does hot qualify, for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
i legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and acc
limited hability company or the regewdr or tr

Bnd that my.s

78 shall have the sa
1o executa h)

as required by Chapter 608, Florida Statutes.

Sleiman

St ¥y T.

{904)731-8806

SIGNATURE:
BIGH

NATURE AND TYPED OR PRINTED NAKE QF BIGNRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b-m0p

Oaytime Phona #




