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1. Entity Name -

SOUTHEAST 15TH STREET, LLC

Principal Place of Business - Mailing Address

2403 SE 15TH STREET 2403 SE 15TH STREET

OCALA, FL 3447 OCALA, FL 34471
== [
RIS ""“x“ ’{, R L oo ‘

o *""s““"é‘“‘i e S ““*““'" K k : W T 04082008 No Chg-LLC CR2E083 (12/07)

“; - ﬁ ;5 !‘>a DO‘ NOT WRITE IN THIS% SPACE " FE| NUITIbBr Applied For
T : L . | 20-5424620 Nol Applicabie

E‘; 3 (1,5'“131‘\,‘ 1 iv, fzsg i>;|)!:$h| " ;2,;,:,.', . ':‘ o , o e g . | ‘. . .:c; - : ‘; 1 Certificate of Status Desred D ?ese.gngcr:c}lional
6. Name and Addrau of Current Raglltered Agont T ". S ‘.“sg"‘iﬁu‘!ﬁgu ‘=‘th ;; m.;ismi ; ‘jh’i“’ 5“;; A g abs

. -4,‘: W, . “y’

DUVAL, STEPHEN J L o o L
428 WALNUT STREET Bo N® WRlT‘E "““f. e
GREEN COVE SPRINGS, FL 32043 IN THIS=‘ SPACE1 : -

. ; d,«ri,'. “'i
»!.z RS ;”gg 11‘};*2 ug;h 3*: RS
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11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify 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 repor as required by Chapter 608, Florida Statutes.
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