IR

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # LO6000119049 Secretarjy Of State
1. Entity Name
02-28-2007 90152 019 ****55.00
SOUTHEAST 73RD AVE,, LLC
Principal Place of Business Mailing Address
4900 SW 1ST AVENUE P.O. BOX 4%
2. Principai Place of Busingss - No P.C. Box # 3. Mailing Address
240.B et Y37
Suile. Apl. #, clc. Suile, Apl. 4, elc 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4, FEI Number Applied For
Ca /CL 2 ;’/. o2 ~-0 79?7 <7 Nol Applicable
Zip Counlry Zip Country ) . $5.00 Additional
~ _ ) 36{!* 7 g L(SA 5. Cerlificale of Stalus Desirod R Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

KAUFMAN, KATHRYN M
4900 SW 1ST AVENUE
OCALA FL 34474

Streol Address (P.O. Box Number is Not Acceplable)

- Cily FL | Zip Code

8. The above named enlity submils this slaiemenl for the purpose ol changing its regisiered atfice or regislerod agent, or both, in the Siaie of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signaturg, YO Of ULl taYhe O Iagrsiereu agrenl 80 ke ¢ acoicatle. {NOTE Fegisteraa Agen! SGnalut requigd When ferstanrg, CATE
FLE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
TLE MGRM ] Delete T {1 change [ Addition
NAME KAUFMAN, KATHRYN M NAME
SIRLETADDRESS | P.O). BOX 4469 SIRTETADDRESS
CilY-S1-7IP OCALA FL 34478 CIY-81- /P
ini. MGRM [ pelete 1E [J ¢hange [ Addition
AT MCLAUGHLIN, DONNA RAMI
SINETADDRESS | P.O), BOX 4469 SIRCETADDIESS
Iy ST 2P QCALA FL 34478 Cly si-4e
113 71 oeiete e [Jchange [ Adilion
NARID - -~ NAME
SIRLIT ADDRESS SIRLET ADDRESS
iy Sr-ap CITY-51- /1P
I [ pelete nie O change  [] Addition
NAME NAI
SIREFT ADORFSS STREETADBRESS
Y- S1- 719 CIFY-sT AP
LE [ oetete 1ILE [Jchange [ Addition
MAME NAMI
STRECT ADDRESS SIRLE 1 ADDRLSS
Ity SI-7IP cly sl AP
e 7 Celete e [ Change [ Addilion
NAME NAML
STREE[ ADDRESS SIREET ADINESS
CITY-ST-2IP CITY-S1-ZIP

11. | hereby cenlity that the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | furiher cerlify that the information
indicated on this roport is ruc and accurale and that my signature shall have lhe same legal elfecl as if made under cath; that | am a managing member or manager of 1he
limited liability company or tha roceivar or truslee empowered 10 execute this report as required by Chapler 608, Florida Slalules.

Barbara & Merpdy
SIGNATURE: Y RA-3/0] 353-873-F003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ANAG#.MEMEEH. MANAGER. OR AUTHORIZED AEPRESENTATIVE Cae Dayene Bhone ¥




