2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE'BY MAY 1, 2008 FILED

DOCUMENT # L06000119049 Jan 25, 2008 08:00 AN
1. Enfily Name Secretary of State
SOUTHEAST 73RD AVE,, LLC
Pringisal Piace of Business Mailing Address
4900 SW 15T AVENUE P.C. BOX 4384
2. Prncipat Place of Business - Mo 2 0. Box # 3. Walng Address

Suite, Apt #. ake. Sune, A # ete 181 MOORE CR2E083 (10/07)

City & Stae Ciy & Staie 4. FE! Numoer Applied For

02-0798747 Ne Applicabe
s Country o Counity 5. Cornfeate of Status Desrac K $5.00 Aaditionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Ego%FgAVAVF\:’SKrAJGEJBJEM Street Adress (PO Box Numiber is Mot Accern
OCALA FL 34474 |

City FL Z-p Code
8. The above named entily subrniis Mg s1aleeent for the purpose of shanging its cegieterad ofhice or regicielsd agant. or ooin, rishe State of Moada, |am famidiar with, and accept
the ohuyations of registered agent,

SIGHNATLIRE

INOTL fizgielems £ et 5 @ dlat 100 et wner ing nhog; [Tl

.. FILE NOW!! FEE IS $138.75
. After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Depanment of State

Sugnaiae IVELH o SO aar @ o g i ed 6oL e datp

9. MAMAGING ldEthEFSfMAi\ACEPL 10. ADDITIONS /CHANGES

TIE MGRM 1 vsieto 15 F (O changs [ Additan
HAME KAUFMAN, KATHRYN M [

SIPELT ADGHISS | PLO). BOX 4469 STREFT ACORFSS

Gry-81-2 JQCALA FL 34478 O -31-Z0

e MGRM - O Delole TitiE [ Change [ Addiven |
HARE MCLAUGHLIN, DONNA LAME I
STRFETANLRESE |P.O. BOX 4469 ‘ STREFT ALLRESS

CTY-512F  {OCALA FL 34478 LIFY-51-2p

i O nelete Tivik [} change [ Adiin

HAkAE LANE

STRELT ADDYESS SIREET ALDRESS

CITY- ST 71P LIy 81-2F

TILE [ gelere WL [ Change [ Adawion

NARL riavl

SI8LET ROURLSS STREE] LIBKESS

LY 81-71p CHY -S4 ‘
TILE T petale TITLE [change [ Agehtion ‘
HARAE Kt

STREET £DOFLSS SIHEET S0RFSS

Gy ST 2 Y 500

TTE [ poiate fifla [} Change [ Aaditisn

HARET NAVIE

SIREET ROBAESS STRFET ARDRESS

Ty ST 2P CIFY-ST 20

1. | hersby certily that the mformation suppiied wils his fing does nul quadity for the exemptions contained in Seciion 119, Florida Saiutes | horthsr certily that the informaiion
ind:cated on this renart i rae and acourale and that my signature shall have the same legal eltect ag # made under vatn. that | am a maraging inemher or inanager of the
Iniled habiity conpany o the recever o Fustes empuwere, 10 execute this renort 2s rr'qum-rj Ly Chapter 808, Florida Slalules

Darbara S.M«arphy 353 -

)
SIGNATURE: Mwﬂ /[~ s ~0 0 F73 Sars—
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGIN MEME*MINAGER. DR ANUTHORIZED REFAESENTATIVE Cabe Gl PYics




