: _ FILED
2006 LIMITED LIABILITY COMPANY May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000111021 o ? 05-17-2006 90090 027 ****50,00
1. Entity Name ! 3:&? A
SOUTHEASTERN LLC 124
Principal Place of Business Mailing Address mE eTT ¥
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 270 SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 {14/05)
City & State City & State 4. FEI Number Applied For
NONE REQUIRED Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $9-00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SLEIMAN, ANTHONY T
1 SLEIMAN PARKWAY Street Address (P.O. Box Number s Not Acceptable)
SUITE 270
JACKSONVILLE, FL 32216
City i FL I Zip Code
8. The above named entity submits this staternent 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 registered agent.
SIGNATURE
Signature, typed of printed narne of registered agent and title # applicable. {NQTE: Ragisiered Agent signatwre required when reinstating) DATE
Filing Fae 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 pelete TME O change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDAESS
CITY-51-2IP JACKSONVILLE, FL 32216 CTy-ST-ZIP
TITLE O Dalate 1MLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-SF-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
Tne [ Detete TME [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP ' CIY-5T-ZP
TITLE O ekt TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
s O3 petete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip C— CITY-ST-2IP
11. | hereby certify that the information supp |ed with thigAtling does” i i potained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnegccd i al-hay ogal effact as if made under oath; that | am a managing member or manager of the
limited liability company or 1 wr@ive e emno d Xpoetd 1s repon as reqmred by Chapter 608, Florida Statutes.
. Sleiman -/ (904)731-8806
SIGNATURE: k-6-0f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




