FILED

2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am

ANNUAL REPORT

Secretary of State

L06000092685
ch,,)ngle,er:AENT # 05-31-2007 90151 017 ****50.00
SOUTHEAST LAND SALES, LLC
Principal Place of Business Mailing Address 0 8
2664 LAKESHORE BLVD. 2664 LAKESHORE BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 600513
S TP TV ARG 00 TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 05242007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number | |Apptied Far
PNot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gese'g?qﬁ:’:;u""a]
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

wame

SHAW, ROBERT C
2664 LAKESHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATLURE
I Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
" Filing Fee Is $50.00 Make check payable to .
Due by September 14, 2007 Ftarida Department of State _

8. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TMLE [J Change [ Addition

NAME SHAW, ROBERTC NAME :

STREET ADDRESS | 2664 LAKESHORE BLVD. STREET ADDRESS

CITy-ST-2F JACKSONVILLE, FL 32210 CITY-ST-2iP

TME O pelete TINE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-20

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STRcel ADDRESS STAEET ADGRESS

CITY-ST-2IP Cify-81-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-S7-21P

TITLE [ oetete TITLE [} Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-20P CITY-5T-2IP

TITLE O3 velere TITLE [J thange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CyY-ST-29

. N -

11. | hereby certify that the information supplied wiﬂ1 this filing does not qualify for the exemptj inegkin Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and acgrate apd thgt my signature shall have the same [gdfal efi¢ct made under oath; that | am a managing member or manager of the
limited fiability company or the recgider or {guSteedmpowered to execute this report equj Chapter,608, Florida Statutes.

a—
SIGNATURE: % y ﬂ«/ E-/-D] ey G93-fos
SIGHATURE ANQAYPED OR PRINTED MAME OF SIGNING muMmen_ MANAGER. OR AUTRORRZED REPRESENTATIVE Date Daytime Phone #

(



