2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 02, 2008 8:00 am

DOCUMENT # L07000019795 cretary of State
SOUTHEAST COURIER LLC 09-02-2008 90077 040 ***138.75
Principal Place of Business Mailing Address
174 NORTHSHORE CIRCLE 174 NORTHSHORE CIRCLE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
TS W KR AR A
Suits, Apt. #, ete. Suite, Apt. #, eic. 08162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?gggq ‘miﬁ"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHMANN, CHARLES A
174 NORTHSHORE CIRCLE Street Addrass (P.Q. Box Number is Not Acceptabie)
| CASSELBERRY, FL 32707
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
‘ Sigratura, typed or printed rame of ragistered agent and tite it applicabla. (NOTE: Registared Agent signature required when reingtating} DATE

FiLE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the iimited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 1 belete TITLE Ochange [ Addition
NAME HOHMANN, CHARLES A NAME
STREET ADORESS | 174 NORTHSHORE CIRCLE STREET ADDRESS
Ccrry-57-2p CASSELBERRY, FL 32707 CITy-8T-ap
TITLE O pelete TTLE [ClChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P chy-S1-21p
TITLE O pelete TLE [ Ctange  {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TP CITY-ST- 2P
TMLE T3 Detete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE Ol change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on thjg report ja true and urai that my si shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
Iimitedﬁyli ompapy’or the 1 ] ee em

to executa this report as required by Chapier 608, Florida Statutes,




