2007 LIMITED LIABILITY COMPANY
e =" ANNUAL REPORT

DOCUMENT #L05000116871

1. Entity Name

SOUTHEAST AGENT COMPANY, LLC

Principa! Place of Business

8680 COMMODITY CIRCLE, SUITE 200-B
ORLANDO, FL 32819

Mailing Address

8680 COMMODITY CIRCLE, SUITE 200-B
ORLANDO, FL 32819

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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08312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
éj Q"—‘gg 7 E S M Not Applicable
Zi Count Zi Count iti
P ountry s ourtry 5. Certificate of Status Desired O $5.00 Additional
Feo Required
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIMA, LEE K

C/O KORSHAK & ASSOCIATES

8680 COMMODITY CIRCLE, SUITE 200-B
ORLANDO, FL 32819

Street Address (P.Q. Box Number is Not Acceplable}

City FL | Zip Code

8, The above named entity submits this statement 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 regisiered agent.

SIGNATURE

Signatue, typed o printad name ot registered agenl and tille It applicable. {NOTE: Registared Agenl skgnalura raquiced when reinstating) DATE

o T TR ST T .
N * - - '

Flling Fee is $50.00 . .7 Maké'check payiblets | ..

Due by September 14, 2007 Florida: Dapartrient of Sta
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ] petete TILE [J Change (] Addition
NAME KORSHAK, STEPHEN D NAME s —
STREET ADDRESS | B680 COMMODITY CIRCLE, SUITE 200-8 STREET ADDRESS A ?_ .
cmv-st-zr | ORLANDO, FL 32819 CITY-57-2 A5, LU
TITLE [ petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ME [] Dekete TIMLE [ cChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2P CIY-ST-29
TILE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-$1-2P CITY-ST-2IP
TIME ] Delete TLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2P CITY-ST-2P
TME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl'I'Y-S‘T-ZlP LITy-S7-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Mdicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the rqegiver or trustee empowered 1o executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W\ ié ﬂ% %

Gy
TURE AND TYPED n;wnrﬁef: NAME OF SIGNIND Iﬁ(A(W"I& h(ask. WARAGER, BR u{moazm REPRESENTATIVE Date
I3

Daytire Ptone #
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