- FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sgp 13,2007 8:00 am

DOCUMENT # 06000077125 cretary of State
1. Entity Name 09-13-2007 90016 014 ****50.00
SOUTHEASTERN CLAIMS, LLC
Principal Place of Business Mailing Address
481 TURKEY CREEK 481 TURKEY CREEK
ALACHUA, FL 32615 ALACHUA, FL 326175 :
S T S [ 00 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 09122007 Chg-LLC CR2ED83 (12/06)

City & State City & Stale 4. FEI Number Applied For

22 ~3949053¢ Not Applicable
Znp Country Zie Country §. Certificate of Status Desired O Eeseg?q l.;dr::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, PA. Acen K. Bates
1840 SW22ND ST. - Street Address (P.O. Box Number is Not Acceptabig)
4TH FLOOR
MIAMI FL 33145 481 Jogkey Crett
" " _Aiaciun FL | 55

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.  am familiar with, and accept

the obligationsf registered agent.
SHENATURE mz s Aeien k- Bares DZ/ IZ-_/Zbo'/

Signature, typed o pﬁn}ed name af registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
.~ Fillng Fee is $50.00 Make check payable to /
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ pelete TITLE [ Crange [ Addition
NAME BATES, ALLEN K NAME
STREET ADORESS | 481 TURKEY CREEK STREET ADDRESS
Ciry-ST-2IP ALACHUA, FL 32615 CTY-ST-21P
TImeE MGR [ pelete e £ Change [ Addition
NAME BATES, REBECCA A NAME
STREET ADDRESS | 481 TURKEY CREEK STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-S1-21P
TivLE S [ Delete TmE [ Change  [[] Additic
NAME BATES, ALLEN K NAME
STREET ADDRESS | 481 TURKEY CREEK STREET ADDRESS
CIY-§i-2ip ALACHUA, FL 32615 CITY-ST-2IP
TITLE T [J Delete TIME O Crange [T Addition
NAME BATES, REBECCA A NAME
STREET ADDRESS | 481 TURKEY CREEK STREET ADDRESS
CIFY-ST-2IP ALACHUA, FL 32815 CiTY-ST-2IP
TmE [ pelere TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

11. L nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. { further certify that the: information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabity comparty or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 8 ¢

SIGNATURE:MC- @ Gf'/_;zl/zgngm’i 4c7-2884

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




