| FILED
2008 LIMITER LIASILIGRSOMPANY May 05, 2008 8:00 am

DOCUMENT # L06000044056 Secretary of State
1. Entity Name _ K St o ke
SOUTHEAST DRIVERS Il. L. L. C. 09-05-2008 90041 013 7271 38.75
Principal Place of Business Mailing Address
1801 HOBBS RD. 1807 HOBBS RD. : bhuUyvvvv>-
AUBURNDALE, H 33823 US AUBURNDALE, FL 33823 US .
S : 1B |
2. Principal Place of Business - No P.C. Hox # 3. Mailing Address i 1 hil Ik ‘
Suite, Apt. ¥, elc. Suite, Apl. . etc. 04302008 Chg-LLC CR2ECHS (12/06)
City & State City & State 4. FEI Number Applied For
20-4778780 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 1 Eiggq:‘:::ma'
6. Name and Address of Current Registered Agemt 7. Name and Address of Now Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agenl. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prewed nevme ol repemered agen and e | appicabile. (NOTE: Regrsiered Agent sgnanse rmacured when reaxsiasyg) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
[X MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 Delete TME [Ochange [ Acdition
HAME WILSON. DENNY A NAME
STREES ADDRESS | 1801 HOBBS RD. STHEET ADDHESS
CITY-ST-2P AUBURNDALE, FL 33823 CTy-ST-2P
TME MGRM [ petete TIMLE [ICrange ] Addition
NAME KNIGHT, JAMES F NAME
STREET ADORESS | 1801 HOBBS RD. STREFT ADDRESS
CiTY-SI-27 AUBURNDALE, FL 33823 GITY-ST1-2P
TLE MGRM: 1 petete TILE [Jchange ] Addition
NAME RUGGIERL, MARK J HAME
STREET ADDRESS | 180t HOBBS RD. STREET ADORESS
CITY-ST-2°P AUBURNDALE, FL 33823 CITY-ST-AP
e [ Detete TTLE CFro O Crange Y padiion
. N Loiitam C, (e M,
STREET ADDRESS SIRETADORESS | / PO M obbs Kodd
GiTv-&1-2¢ CN-S-2 | uburndale Fo 33893
THILE 3 Detete TTE ‘Octange [ Addnion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2P cry-s1-2p
TInLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2P CITY-ST-2P

11. | hereby cetify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is lrue gechagcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabitity company or 13 ks of jistee empowered to execule this report as required by Chapler 608. Florida Statutes.

mamu:'gi{[' o p RmKAﬂi“mme‘m é/ .imoq -2 g Daytme Pone ¥




