2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am
Secretary of State

Y

DOCUMENT # L07000003437

1. Entity Name
SOUTHEAST APARTMENT ADVISORS, L.L.C.

01-15-2008 90015 019 ***138.75

+
Principal Place of Business

3147 NORTH OCEANSHORE BLVD
FLAGLER BT g(H, FL 32136

Mailing Address

PO BOX 2150
FLAGLER BEACH, FL 32136

60001658

2. Principa! Place of Business - No P.O. Box # 3. Mailing Agdress

LG G MO E O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032008 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4. FEI Number Applied For
o_a - °-7n 3 q b Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 3l $500 A_dd'rtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Name

ASTON, KENNETH P JR

3147 NORTH OCEANSHORE BLVD
FLAGLER BEACH, FL 32136

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registercd
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printedt name of regisiered agert and litle If applicabie

{NOTE: Regisftered Agent signature required when reinslating}

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payab
:Florida Department o

L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ASTON, KENNETH P JR NAME

STREET ADDRESS | 3147 NORTH OCEANSHORE BLVD STREET ADDRESS

CITY-ST-2iP FLAGLER BEACH, FL 32136 CITY-ST-ZIP

TITLE MGRM O pelete TITLE [OJcharge  [] Addition
NAME ASTON, LORI A NAME

STREET ADDRESS | 3147 NORTH QCEANSHORE BLVD STREET ADDRESS

CITY-§7-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP

THLE [ Delete TITLE [Z1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-S1-2IP

TITLE J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerdify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1hejeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT :

P

iy
Ko TYPECDRRZEINTED NAME OF

SIGNATURE Al

. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




