2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

Secretary of State

Pg?ﬁ;yCN';Jml},ﬂ ENT # L060000231 73 01-14-2008 90049 031 ***]138.75
SOUTHEAST CONSTRUCTION SERVICES, L.L.C.
Principal Place of Businass Maiting Address

1895 ORANGEWOOD COURT 1895 ORANGEWOOD COURT DUUUL1O%Y
BARTOW, FL 33830 BARTOW, FL 33830
L e (ARG B0 TADUR M RGY —

SIS Tochlnnsd bl s972 $Teied s Ave.

SSL"B'_:\% * ;‘& S‘”j"‘:;”é .ol 01072008  Chg-LLC CR2E083 (12/06)

City & Stat City & Stale 4. FEI Numbar Applied For
L /Lﬁé fM n_Ef {Ake lasa , /. 20-4427808 ot Applicable

Zik 3 8, a Country 21?33 8] Z, Country 5. Certificate of Status Desired 0 Eoso'geoqt'ﬁ?::jo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

MOORE, MICHAEL
1895 ORANGEWOOD COURT
BARTOW, FL 33830

Street Address (P.O. Box Numter is Not Accepiable)

City

FLJ Zip Code

8. The above named entity submits this statement tor the purpo:
the obiigations of registered agent.

of changing its registerad office or registerad agent. or bath. in the State of Florida. | am familiar with, and accept

. ""
SIGNATURG: //ﬁ A é £
EragelT and tith f apiicabla (NOTE: Aggisiorad Agenl signaturs reQuired whim renataling) DATE
e ————————y ; _ _
FILE NOWI FEE IS $138.75- Make check payable to
After May 1, 2008 Foe will be $538.73 Florida Department of State
i) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TfLE P 3 petets s [ Change  [J Addition
NAME MOORE, MICHAEL NAME
STREET ADDRESS | 1895 ORANGEWOOD COURT STREET ADDRESS
CITY-ST-2F BARTOW, FL 33830 CiTY-81-7iF
TME 7 Delete TmE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-$7.71P
niLe 3 Delete nE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21p CITY-ST-7IP
HILE O belete TInE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P crv-s1-2w
e T Detete IME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s7-2IP CiTY-51-217
e 7 Deterg e [ Crange  [] Addition
NAME HNAME
RINEC) ADDRESS N swrEranomess N
ciry-S1-2P CifY-§1-2iP T

11. I hereby centily that the intormation supplied with this filing does not quality for the sxemptions contained in Chaplar 119, Florida Statutes. | further certity that the infarmation

indicated on this repen is true and accurate and that my signature shall h
fimited liability company or the receiver or trustee empowered 1o execute

URE:

ave the same logal effect as if made under oath; that { am a managing member of manager ol the
this report as rogquired by Chapier 608, Flarida Statutes.

SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNT

2iforite

Daytime Phans &




