FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000044050

1. Entity Name

SOQUTHEAST EIGHTEENTH, LLC

Principal Place of Business

1406 SE 46TH LANE SUITE #4
CAPE CORAL, FL 33904

Mailing Address

1406 SE 46TH LANE SUITE #4
CAPE CORAL, Ft 33904

01-22-2007 90149 018 ****50.00

60004503

LRI G AR AR RA Y

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt, #, etc.
01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
&O . 483q ‘+S_l Not Applicable
Zi Count Zi Countr iti
P ouniry i uniey 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KIRBY, BRIAN R

1406 SE 46TH LH\IE SUITE #4 Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City

FL | Zip Code

8. The above named en!i'ty submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeid of prinled name of registered agent and litle if apolicable, {NOTE: Registared Agent signalurg réquited whan reingtating) DATE

TR T L.

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR - | O Dekele TITLE [ cChange [ Addition
RAME JIM & BRIAN LLC HAME

STREET ADORESS | 1406 SE 46TH LANE SUITE #4 STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P

TITLE MGR O velete TITLE [J Change L] Addition
NAME SUERO, DANIEL NAME

STREET ADDRESS | 1850 BOY SCOUT DRIVE STE 107 - 108 STREET ADDRESS

CITY-ST-21P FT. MYERS, FL 33907 CITY-§1-71P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {J Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ Delete TITLE [0 Change [} Addiiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME 3 oelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2P

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N37-54g- 5430

Daytims Phone #

112 o1

T Date

SIGNATURE: _ \&5% A\ . Beipr 2 ir ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI&D REPRESENTATIVE




