2007 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT (AR} = Feb 22, 2007 08:00

DOCUMENT # L05000119361 Secretary of Stat
1. Entily Name
C & M SOUTHEAST HOLDINGS, LLC
Principal Pace of Business Maring Address
530 £. CENTRAL BOULEVARD 530 E. CENTRAL BOULEVARD - '
#1601 #1601
ORLANDO FL 32801 CRLANDO FL 32801
ts us
2. Principal Place of Businoss - No PO Box # 3. Mailing Acdress
Suile, Apt. #, o1c. . Sutic, ApL #, alc 15t MOORE CR2E0BS (10/08)
City & State City & Stale 4. FEI Number Apphiod For
04-3845150 Not Applicahla
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Acditonal
’ Fee Required
6. Namae and Address of Currenit Ragisterad Agent 7. Name and Addcess of New Registerad Agent
Name
g‘;{f gﬁgg&'?%‘?..YBOULEV ARD Street Address (P.O. Box Number is Net Accoptable)
#1601
ORLANDQ FL 32801
City FL Zip Coda

8. Tho above named entity submits this statement for the purpose of changing its tegistered ofiice or registered agent, or hoth, & the State of Floida. | am familiar with, and accept
the obligations of registerad agent.

SHGNATURE
Signature, typad o prfed name of ragslerad boeN and bt 4 applcable, (NOTE- Regstered Agent signaiure reGured when remsiatng) DATE
FILE NOWI!! FEEIS $50.00 - .
Make Check Payable to Florida Department of State
DueByMay t,2007 = .. ¢
8, MANAGING MEMBERS/ MANAGERS l 10, ADDITIONS { CHANGES
m MGR 7 pelon WLE orange [ Aadivion
NAME CAPUAND, GARY NAML HOOORNEA 362
SIRLT AODRESS | 630 . CENTRAL BOULEVARD, #1601 SIREE] ADORCSS gg}zg‘%ﬂ%j’siﬁ%ﬁf%ig;}g 00
C-SIP | ORLANDO FL 32801 CITV-S1-7 = Shidee e
THE MGR i Dalete HIE (Jchange  [C3 Adgition
NAME. MCLAUGHLIN, FRED C NAME '
SIREET ARDRESS | 5 CALIMOUN AVENLUIE, UNIT 302 SIRCET ADDRESS
LIS TP | DESTIN BL 32541 0aTy-51- 2
filte 3 Delnte uiE [3Change {3 Adeiic
NAME RAME
SIRFET ADDRESS SIRCLTADDRESS
City- st- 2P CiTY -8I-Ii7
TE {J Detele HILE [ Change [ Addh
NAME NAME
STREET ADDRESS SIREET ADIFESS
Y-S 2 ’ CITY-S1-7P
JiRE {3 Detate HRLE Cionane [
NAME HAME
SIREL] ADBRESS STREET ARDRESS
CIT- - 71P CITY-51- 7P
iE {3 Detste T3 [Cchange [
MM A
STREET ADDRESS SIAECT ADDRESS
CIRY- S T CITY-5T1- 7P

11. 1 hareby cerlily that the information supphod with this filing does not qualify for tha axemplions contained 1n Section 119, Fiorida Statutes. | further certify that the infor
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under ozl that } am a managing meraber or manages

kmited Lability company or the raceiver or empowered o exgoute this report as recuired by Chapler 608, Florida Statutes.
SIGNATURE: I iRy E. CAPupls  2-(7-07 Yol ¢Td 5
mwrm@«heo OR PRINTED W SIGMING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATVE Due Dayme Puara +

L=



