/2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 105000118189 Apr 16, 2008 08:00 A
1. Entity Narne S
ecretary of State

SOUTHEAST. INTERIORS PLUS LLC y
Frincipal Place of Business Malling Address
706 LEWIS ST. 706 LEWIS ST.
T e ”“Hl” |H||‘|‘Iml||m Ilm ||l|‘ Hll‘ Hlll ml‘ ”ll‘ ‘l”l‘l’ll‘ HH"‘
2. Principat Place of Business - No @ O. Box # 3, Maling Address

Suite, Aptl. #, elc. Sure, Apt. #, elc 15t MOORE CR2E082 (10’107)

Cily & Staze City & State 4. FEI Numpoer Applied For

34‘205941 8 Ng} Applica’r:\e
Zip Country Zip Couniry 5. Carlifcats of Staws Desired X ?i.gg£?;$1iona!
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent

Namg

TURNER, DONNA |
706 LEWIS ST.
FRUITLAND PARK FL 34731

Street Address (PO, Bax Number is Not Accepiab's)

Cily FL Zp Code

8. The above namead entity subymits tnis statement for the purpase oF changing its registered office or registerad agent. or both in the State of Flonda. | am familiar with, and accept
the obuyations ol ragistered agent

SIGNATURE

Sog a0, RO 0 27 0 AT Ol 18 SIengd A0St o Tl g tacle INOTE Baptigesil Al S0t © 0] £ 020 a0Lf 1 stalnng) CalE
N A " . - ]
. EILE:NOW!IFEE 1S $138.75.
B After May 1 2003 ‘Fee Will Be $53B TS g
-Mak o Flo ida Department of State'
Q. MANAGING MEMBIRS /MANAGERS 10 ADDITIONS | CHANGES
TILE MGRM O psleta TiF [ change [ Addon
ik TURNER, RAYMOND $ KavE U090 1580
SIFEETAODSS 706 LEWIS ST. Bty 04/29/03-30033-009 143, 75
iy -51- 2P FRUITLAND PARK FL 34731 CITy-£1-7:p
TLE 3 Delete ML O ohangs [ Additen
MAKE NAME
STREET ~DIRESS STREET ADDRESS
GITY-ST-7IP CRY-51-4P
i [T Delete liTik T change  [3 Aduiiton
NAME LAME .
STRELT ADDRESS STHEET ALDRESS
CiTY-51-2IP CIiY-5i- 2
TILE L petate IME [ change  [T] Additien
NakL 1AME
STHLLF ADLALSS SIELET BLDRLSY
CIy-81-71P gry-s:-2p
THLE [ Detete THE [ Change [ Additien
HAKE WAME
CTRLLT ADERESS STREET ALDRESS
Cny-sT-2¢ CHY-$V- P
TITLE 3 Detate TTLE [} Change ] Aadition
HAME NAME
STREET ADD3ESS STREET ARDRESS
CITY-ST-2IF Ciy-S7 ZiP

1. 1 hersby carlily (hat the miormation supphied witn hig fling does net guality for the exemptions contaited n Sechon 1194, Flunda Statutes | hurther cernfy that ha infermanon
indicated on this repet s eg and accurate and that my signalure shall have ihe sama legal ellect as if made under odth: hat | arn a managing memkber or ranager of ke
limitad habiity company or the recepsr of Tustes empoweres to exsculs thig repott as required by Chapter 808, Flurida Slatutes.

SIGNATURE: Lu/Sq /grwwwd/ S Lonwel Y La/sP :st 149

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA{AGEH DR AUTHORIZED REPAESENTATIVE (A1) Uastier P i




