FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT-, Secretary of State

DOCUMENT # LO6000087605 03-30-2007 90038 033 ****50.00
1. Entity Name
SOUTHEAST SERVICES LLC
Principa! Place of Businaess Mailing Address
1007 EAST ATLANTIC AVENUE 1007 EAST ATLANTIC AVENUE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US
B TR
_ Loot Mokl e e
Suite, Apl. #, etc. gliff\pt. #, elc. 01082007 Chg-LLC CROE0B3 (12/06)
Cily & Sate Ciiy&Siate 4. FEINamber K] Apolied For
< #m&m AN Not Applicable
Zip Country Zip Coun[ry » ) $5_00 Additional
&3LD T o : 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Slreet Address (P.O. Box Number is Not Acceplable)
SUITE 201
DELRAY BEACH, FL 33483
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or belh, in the Stale of Florida. | am lamiliar with, and accept
the obligations oi registered agent

SIGNATURE
Signature, typad or printed name of regisiered agent @nd bt o apphcable (NOTE Regisiered Agent signalure réguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
MAME WALSH, MARK T NAME :
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-5T-2IF DELRAY BEACH, FL 33483 CIry-SI-2P
TITLE MGR [ Dalele TiILE [ crange  [J Acdition
NAME WALSH, MICHAEL P NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREE] ADDAESS
CITY-ST-21P DELRAY BEACH, FL 33483 Cli¥-S1-2P
TITLE MGR O Delete TILE O Change [ Additien
NAME WALSH, wWiLLIAM J NAME
STREET ADDRESS [ 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CiTY-ST1-2IP DELRAY BEACH, FL 33483 Ciry-si-zip
THLE MGR O pekete TITLE O Change [ Addilign
NAME ADE, RICHARD C HARE
STREET ADDRESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
Cliy-51-2P PORTSMOUTH, NH 03801 Ciry-51-2iP
THLE 7 Delete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-51-2IP
TILE O Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS $IREET ADORESS
CITY-ST-2IP /’ CIry-S1-2P

11. | hereby certify that the informatigffsupplied with this hling does nat qualily for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the infermaticn
indicated on this reperlt is Lrue ghdlaccurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability company or the feffaivar’or trusiee empowgergd (o execute this report as required by Chapter 608, Florida Stalules

SIGNATURE: \ l \O\( D’] (eo3)ssa —awtj

SIGNATURE AND TYPED bﬂ PR!NTfD NA‘E OF SIGNINdIIANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daylme Prone &

R ionocd CAoe T e roRe



