FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Sgp 11,2008 fSSOO am
DOCUMENT # L06000019682 ecretary of State

1. Enlity Name 09-11-2008 90025 047 ***138.75
SOUTHEAST ACCESSORIES, LLC

Principal Place of Business Mailing Address GUU A~ —
8708 IASMEEN GARDEN COURT 8708 JASMEEN GARDEN COURT
TAMPA, FL 33615  US TAMPA, FL 33615 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]III[IIH I]I ll]ll l@ |lm llill II‘I”ml |Iﬂ| | Il]l'[l“l [u IIII
i {
0102 G BV ud. Q.g.epx (ol 2S
Suite, Apt. #, etc, vite, Apt, #, elc. 08262008
Chg-LLC CR2E083 (12/06)
+ 20\ "
City & Stale Cily late 4. FEI Number Applied For
< \ e er‘_‘)\Duﬁ{ A\ W\ om\oura B\ 20-4435350 Not Appicable
le Cluniry N . $5.00 Acditional
. 5. Ceriificate of Status Desired O
3270 | \u Y A2 A, usS Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HOLO, KRISTIAN
8708 JASMEEN GARDEN CT. Street Address (P.O. Box Number i3 Not Accepiable)
TAMPA, FL 33615
- City Zip Code
: FL |
8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatre, typed of prntea nerme of regatered agend and i £ apphoabla. (NOTE: Regrstarad Agent spnaiunt sequaed when rendtatng) DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADHTIONS /CHANGES
“Te MGRM ‘ [ Detete THLE O Cnange  [] Addition
ME HOLO, KRISTIAN NAME
SIBEET MORESS | 8708 JASMEEN GARDEN COURT SIRELT ADDRESS
trv-stze | TAMPA, FL 33615 aTY-ST-2P
TE O oeete TTLE [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-s1-2P
TTLE L] elete TILE O charge ] Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2°P CTv-5T-2P
TILE [ Detete TIILE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CTy-§1-2P
TE O pelete TITLE [C] Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CNY-ST-2P CITY-§1-2P
TmE O peiete IH3 [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P £fyY-ST-2p
11. | hereby cenily 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 trug and accurate and thatl 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 of iTusige empowepst (o execule this repor! as reglired by Chapier 608, Florica Stanues.
g~ - - <
SIGNATURE: Q-L-0¥  §1%-92¢-L3id
SIGHATURE AND TYPED OR PRI OF MGNING MANAGING o#t REPRESENTATIVE Date Dayme Phone &




