2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . !

FILED

DOCUMENT # 06000119389

1. Entity Name

SOUTHEAST CAPITAL EQUITY GROUP, LLC

Feb 08, 2008 08:00 A}
Secretary of State

Mailing Address

8875 HIDDEN RIVER PARKWAY
SUITE 300
TAMPA, FL 33673

Principal Place of Business

8875 HIDDEN RIVER PARKWAY
SUITE 300 o
TAMPA, FL 33673
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02032008 No Chg-LLC CR2E083 (12/07)
4. FEI| Number Applied For
20-8201178 Not Applicable

$5.00 Additiona!

5. Certificate of Sialus Desired O Fee Required

6. Name and Addrels of Current Reglltered Agent

COHEN, IRV
16501 ADAJA DE AVILA
TAMPA, FL 33613
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda {am iamlhar with, and accepl
the obligations of repistered agent,

SIGNATURE

Signature, Typed of prntad nama ol regislared agent and tdie f apolicabla

(NOTE: Aegistared Aganl signatura required when remnstaing)

DATE

FILE NOWIlI FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME COHEN, IRV
STREETADORESS | 16501 ADAJA DE AVILA
CITY-ST-2IP TAMPA, FL 33613 : 1‘ by

MGRM aﬁ i b i éssiz
WEINSTEIN, NELSON A

35 PARK AVENUE UNIT 6U
| SUFFERN, NY 10901

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIP

TMLE

NAME

STREET ADDRESS
Ciry-57-21P

TITLE

NAME

STREET ADDRESS
Cimy-sT1-2P

TITLE
NAME
STREET ADDRESS
“eITY-sT-2P
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11. | hereby certify that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Flonda Slatutes I lunher cernfy that the infermation
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
the recaiver or irustee empgwared to execute this report as required by Chapter 608, Flonda Statutes.

limited liabitity company

'SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daytima Phone #

2/‘{'[/09 8139757231




