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

DOCUMENT # L05000119361 Jan 31,2008 08:00 AD
1. Ertity Nama S
ecretary of State
C & M SOUTHEAST HOLDINGS, LLC l'y
Principat Piase of Busingss Maily Address
530 E. CENTRAL BOULEVARD 530 E. CENTRAL BOULEVARD
#1601 #1601
ORLANDO FL 32801 ORLANDO FL 32801
: : TR
2. Principat Place of Busmness - Mo P.O Box # 3, Maibrg Address
Suite, ApiL #, ate. Suite. Apt #, etc 15t MODRE CR2E083 (10/07)
Cily & Siate Ciy & State 4. FEI Number Apphed For
04-3845150 No: Applicasle
Zip Country Zip Gournry N - $5.00 Additionat
5. Cerlicate of Status Desired X oo Requnecli fonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
ggopgfggNPR%T_YBOULEVARD Streat Address {(F.0. Bax Number is NOT AcCapians)
#1601
ORLANDO FL 32801
City FL Zp Cede

8. The above named ently submils thig statement for tre purpose of changing ks registered office or registered agent, or poth. in the State of Flonds. ! am famihar with. and accepl
the oblgatons of registered agent.

SIGMNATLIRE
fagrnburo, Ivped O 0 TEQ AT Of (0§ SIET00 HELRL 282 § L I asnracle (NOTE. Rayradros A0r! 302l e 100060 aben 1onsabag) GATE
FILE NOW'" FEE IS 3133_ ?_5
“After May 1,2008, [Fée Will Be $538.75° +
Make Check Payable to. Florlda Department of State
a. MANAGING MEMBERS / MAI\AGERS 10. ADDITIONS / CHANGES
nILF MGR 3 Datere TTLE [ Change [ Additon
HAKE CAPUANGC, GARY KAME !
STREEY ADDRISS | 530 E. CENTRAL BOULEVARD, #1601 STAEET ADDPESS LICIORT EIZ |
oiy-§T-20 |ORLANDO FL 32801 CiTy-g2-2 it AR THR 5 l
TILE MGR (] Detete THiE [ Adeiticn
HARIE MCLAUGHLIN, FRED C KAME
STREET ADDRESS 15 CALHOUN AVENUE, UNIT 302 STRFET ADDRESS
CiTY-5T-2F DESTIN FL 32541 Civ-8i.2p |
TilLL - [ Delste ik {7 Change [ Addition |
NAME NAME
SIRLET ANDRLSS STHEET ALDRESS |
CITY-5T-21P cnY-3i-2 ;
TILE [ Dajete TITLE () Change  [[] Additicn
WAML NAMC
STALET AODALSS STREET ZGORESH
pITY-ST-2IP CITY-57- 20
T [ Detete TITLE [ Change  [J Agditinn
MAML NAME
STREET ADUHLSS STHELT &BDRESS
CITY-57-2IP CItY-37- 2P
LTLE 0O delste TITLE I Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS |
Cy-5T- 260 CITY-87.7p |

11. ) hereby certify that the informaticn suprlied wil this filing does net guality for the exemptions contained in Section 119, Florida Statutes. | lurther certily that e information
indicated on INis repcrt 8 tue anc aceurale and that Iy signulyre shail have the saime legal eitect ag if made under vamn: that | am a managing member or manager uf the
limited liability company griie 1 ver st/ ermpowered to exccute this report as requirad by Chapier 628, Floriga Slalutes.

SIGNATURE: ’ et (270§ Yo7 ¥7Y §222+

SIGNATURE A@OR PRINTED NA SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Cate [




