FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L06000013284 =~ Secretary of State
03-01-2007 90193 049 ****50.00

1. Entity Name

SOUTHEAST GEMS, LLC

Principal Place of Business Mailing Address
1964 WEST 8TH STREET 2508 NE 8TH LANE
SUITE 4 OCALA, FL 34470

RIVIERA BEACH, FL 33404

0O

l[

1]
i
i

@ Principal Place of Business - No P.O. Box # 3. Mailing Address 7—[.
ATRET Assemae v dood |25 NE 7 lpos
I t. #, L #
SLe, Apt ¥, otc Sulte, Apt. #, esc. 01102007  Chg-LLC CR2E083 (12/06)
Suire 00
City & State City & State — 4. FEI Number P Applied For
S, r2re  Fioesas s A AT RO~ SR 577 Not Applicatie
Zip Country Zip Country $5.00 Additicnal
53¢7J) L{._Sﬁ di/%yo U\Sﬂ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
- TEKLINSKI, STEPHEN: -
1964 WEST 8TH STREET \/ /5&531455‘:2’4‘ v ! 2o’ Street Address (P.O. Box Number is Not Acceplable)
SUITE 4 Swi re 200
RIVIERA BEACH, FL 33404 7. 33yoy
\TUI"/)'éf, City FL [ Zip Code
8. .The above named'{émity 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 registered agent.
SIGNATURE
Signature. lyped or prnted name of registered agent anc tbe H appicable. INOTE: Regisieted Agent signature requred when remslatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES N
HITLE MGR [ Detete TLE /}{6.)6 ? yy; [ fange (] Addition
NAME SCHOPEF, ROBERT H NAME SaNo P, 0BERT
STREET ADDRESS | 1964 WEST BTH STREET STEET O0RESS | 3 g AL ETELAYVE
oTr-st-7p | RIVIERA BEACH, FL. 33404 or-Stm | O0HLH Fl  34/70 ;
TITLE MGR [ Delete VIILE L DChange  [] Addition
NANE TEKLINSK, STEPHEN _ NAME TEA LIS\ STEAREL
STREET ADDRESS | 1964 WEST 8TH STR STREETAOORESS | ) S5 ASSEMBL F Loor
on-sezP | RIVIERA BEACH, FL 33404 UY-SIIP | yusghy rare Kl 332
TITeE (3 Delete THLE O change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDHESS
LY -ST-2P CITY-ST-2P
TITLE [ Delete nne [0 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- 2P
ME [ Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-21P
Tmié [ Detere TITLE O Change  [7] Addition
NAME NAME
STREE] ADDRESS STREET ADDHESS
. CITY-5F-2P CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 fiability company or receiver or trustee empowered to epegute by repont as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ¢z . H-R-07 35D 402 99
EIGNATURE AND ‘wen OR PRINTED NAME OF mmuo/dnmuc MEMBER, unmﬁer f\ Mﬁmm KREPRESENTATIVE [ Daytma Phana #

/



