FILED

2006 LIMITED LIABILITY COMPANY Apr 21t, 20061'88:?0‘[ am
DOCUMENT #L05000118189 : 04-21-2006 90017 039 ****55.00
1. Entity Name
SOUTHEAST INTERIORS PLUS LLC
Principal Place of Business Mailing Address NVVJRU LA
706 LEWIS ST, 706 LEWIS ST.
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
Suite, Apt. #, etc. ite, Apt. #, elc,
uie. Apt. 7, €le Suite, Apt. #. ete 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
AY-A059418 Nol Applicable
Z Country P Country 5. Certficate of Status Desied [ $9+00 Addtional
— _ _ Fee Required
6. Name and Address of Curresit Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, DONNA L
706 LEWIS ST. Streetl Address {P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731
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 tamiliar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typad or printeq nama of regi agent and title # (NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TME O change [ Addition
NAME TURNER, RAYMOND S NRAME
STREET ADDRESS | 706 LEWIS ST. STREET ADDRESS
CITY-S3-2IF FRUITLAND PARK, FL 34731 CITY-5T- 3P
T O elete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me b - [ pelete _TLE . [ Change - Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S3-2IP Cry-sr-ar
TITLE [ veleie TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-S1-21F CITY-ST-2IP
TME O Delete TITE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIME 3 pelele TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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
limited liability company or the receiver or trysjee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
—— )
SIGNATURE: ‘ $20 oot 352 FARRI LY |
SIGNATURE AND 'GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE  * Bate Deytkna Phone §




