2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR). — s Apr 09,2007 8:00 am

DOCUMENT # L08000021072 ecretary of State
1. Entity Name
03-06-2007 90080 031 ****50.00
SOUTHEASTERN ALPACA BROKERAGE SERVICES, LLC
Principal Place of Business Mailing Addross
1748 SANDPINE TRAIL 1748 SANDPINE TRAIL
FORSTPROOF FL 33843 FORSTPROOF FL 33843
2. Principal Placo of Business - No PO, Box # 3. Malling Addrass
Suito. Apl, #, alc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Statle 4. FEiNumbor — Apnkied For
A0-4s514988S NOt Appheablo
p Courury Zp Country 5. Corliicate of Status Desired | ?i'gg:igi“"a’
. Name and Address of Current Registered Ageni 7. Name and Address ot New Rogistered Agen!
Name
AYRES, RON -
1748 SANDPINE TRAIL Streat Address (P.O. Box Number is Nol Acceptanle)
FORSTPROOF FL 33843
City FL l Zip Code

8. The above namad enlity submils this statement lor he purpose of changing its 1egistered office o regisiered 2genl, or both. in tho Stala of Florida. | am lamiliar with, and accepl
the ekligations of regislered agent

SIGNATURE
Sgraature, hypad i Hreied narw o Iegrrtared sgem and ity A arplcabla, (NOTE- Bugrstured Ageni sgnalure reginud when ramtanig) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Dua By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
mu MGRM 3 Detete Nt 3 change [ Accitian
HAMt AYRES, RON RAME
SIRHEN ADDRESS | 1748 SANDPINE TRAIL SIRTET ADDHESS
CIry- 81- 71 FORSTPROOF FL 33843 CIfy-SI AP
e MGRM [T detere TiTLE {Cchange [ Addiion
NALF AYRES, CAROL RAMF
SIREEEAURLSS | 1748 SANDPINE TRAIL - SIREL ) ADDHESS
CY-51-np FORSTPROOF FL 33843 CINY-S1- /%
1HF ] Detele nii [C}cCharge [ Addition
. HALY
STREFT ADDRESS SERELT ADDIFSS
Y -S1-dp CHY-51- /W
B J Delote ny L] change ] Acenion
NAM HAWR
STRERT ADDRESS SIRFEN ADURESS.
W1} ERA CIY Si-1p
0] {3 Detese e D change [ Addstion
NAME NAME
STREET ADDRI &% SIACET ADRLSS
Y- st 2w LAY -51-71P
nie O ocletw e [ Change [ Acawon
NAME NAML
SINT1 ADCRESS SIRETT ADPRESS
CirY.- Si-7IP CIry-S1- 7

11. | heraby cerlity that the information supplied with this filing dees not guality lor the exemptians contained in Soction 119, Florida Statutes. | further cerlily that the informaton
indicated on this report is Wrue and accurate and thal my signature shall have the same logal effect as i made under cath: thal | am a managing member or managor ol the
limited liability company or the teceiver or rustes empowerad to execule Lhis reporl as required by Chapler 608, Florida Stalules.

SIGNATURE: é‘ff/ 4/4%’"(5 /MJZ%//&»— A A3 2007

SIGNA TURE AND TYPED OR PRINTED ‘Aﬂf OF SIGHING .:mm I-BEKﬁNAGER. OR AUTHORITED REPRLSEMNTATVE Dare Daylera Ploe ¢




