2006 LIMITED LIABILITY COMPANY
SECRETARY

FILED
REINSTATEMENT ‘ OF STATE

DOCUMENT # L05000116871 BIVISIGN OF CORPCRATIONS
1. Entity Name 08
SOUTHEAST AGENT COMPANY, LLC Vo SEP I AH q= | '
Principal Place of Business Mailing Address
8680 COMMODITY CIRCLE, SUITE 200-B 8680 COMMODITY CIRCLE, SUITE 200-B
ORLANDO, FL 32819 ORLANDO, FL 32819
s s DI EN GO
Suite, Apt. #, etc Suite, Apt. #, ete 09192006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIMA, LEE K
C/O KORSHAK & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
8680 COMMODITY CIRCLE, SUITE 200-B
ORLANDO, FL 32819
City FL I Zip Code
8. Tne abcve napmh i its thi gaf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligationd &Ls#gistered £
SIGNATURE 2 AT 2 [
6 1 'ﬂ (NDTE: Ragistered Agent signature raquired when rainatating} DATE
U \\ \
FILE NOWII! FEE IS $150.00 Make check payabie to
After January 1, 2007, Fee witl be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR O pelete e [ change [ Addition
NAME KORSHAK, STEPHEN D wwe _ .
STREET ADDRESS | 8680 COMMODITY CIRCLE, SUITE 200-B STREET ADDRESS LIRS 0= 1 2960
cav-s1-2¢ | ORLANDO, FL 32819 CiTy-stzp 09/29/06-~01053-~-522  #%150.00
TITLE J Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-$7-2P
TILE [ elets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-21P GiTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME X
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IF
e {7 petete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClyY-ST-2IP
TITLE 3 Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify fgr the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is he same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or DOWEre as required by Chapter 808, Florida Statutes,

SIGNATURE:

TURE ANQ PYPED IR PRINTED NAME OF SIGNING

OR AUTHORZED REPRESENTATIVE Data Daryters Prone 4




