FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000097779 A, 01-17-2006 90057 023 ****50.00
1. Entity Name
SOUTHEASTERN LAND COMPANY, LLC
Principal Place of Business Mailing Address
9995 GATE PARKWAY N.,SUITE 400 9995 GATE PARKWAY N.,SUITE 400 2 0 0 0 07 2 8
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
s v KRR AL QIR
Suite, Apt. #, atc. Suite, Apl. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEl Number Applied For
20"'35 ?‘i'l 18 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gggg ngﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Name
CURLEY, CHARLES R JR .
1301 RIVERPLACE BLVD.,SUITE 1500 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 _. -

City FL | Zip Code

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

SIGNATURE - . -
Signature, fyped or printed rame of regisiarod agent and iile # appicabin. {NOTE: Regisisred Agant sipnature reguired whon rensiating) DATE

Fillng Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
8. ) MANAGING MEMBERS /MANAGERS 10. . _ ADDITIONS /CHANGES
TITLE MGR O oelete TITLE J Change [ Addition
NAME ITERA TIMBERLAND & DEVELOPMENT STRATEGIES NAME
STREET ADDRESS | 9995 GATE PARKWAY N..SUITE 400 STREET ADDRESS
CHrY-S1-2IP JACKSONVILLE, FL 32248 S CITY-$T-21P ,
TME 3 Delete [F Clcrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P City-s1-a8
e O Celete TLE [dcrange  [J Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-Si-2P
TME ) petete TimLE CJcrange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-51-2P
TINLE [ Delete TITEE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1.21P - .- CITY-ST-2P )
TMLE RV ; O Detete TME O change [ Addition
NAME - ’ ] ‘ . NAME
SFREET ADDRESS : ' . STREET ADDRESS
cITY-ST-2P S ‘ . cmvstop

11. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this repart as requiced by Chapter 608, Florida Statutes.

)!06[0‘

Da‘u Daytima Phone ¥

SIGNATURE;

ED OR PRINTED NAME OF BIGNING' MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE




