FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000065762 HEtD 04-15-2008 90107 049 ***138.75

1. Entity Name
SOUTHEAST-ATLANTIC CAPITAL, LLC

Principal Place of Business Mailing Address :
6001 BOWENDALE AVENUE 6001 BOWENDALE AVENUE
IACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216 5 0 00 3 2 28

T e S ey MR

Suite, Apt. #, etc. tt ' Suite, Apt. #, etc. i
A : 01292008 Chg-LLC CR2E083 (12/06
Suite 43 Suwte U3 g (12/06)
City & State City & Sla_te . 4. FEl Number o Applied For
Jacksonville, FL Jaciksony) ”f; FC 2A-0419717¢ ¢ Not Applicable
Zip Country 2ip Country - ) " $5.00 Additional
222 @ WU SA 232w USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Narme
COOPER; CHARLES L'JR. ESQ. Chris Paul
101—NOR‘TH‘MONROE'STREET, SUITE 900 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 ] — .
ba00 Phillips Hwy HY32
City oy ' Zip Code
. Jacksonville FL l 23
8. The above named entity submits jivs statement for the purpose of changing iis registered ofice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regigreyed ag\ .
SIGNATURE /‘ /al Chris Pault LP l I\ 0’6
. Signatre” rypi‘.oa prnted name of regmé(sd agent and utle i applicable. {NOTE: Regislerec Agant signature requirad whan reinstating) DKTE v
N\
FILE NOWIl! FEE IS $138.75 N . Maka chack payable to
After May 1, 2008 Fee will ba $5638.75 ‘ ‘ Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me .- , O elete TmE MGE. YT D crnge Y Additon
MME L NAME Chris Pa !
STREET ADDRESS ‘ . : smeTaness | (A0 Pl ips Huny F oy
CITY-ST-21P . _ A cav-sT-mp Jackronvl e FL. 34
Tne S0 Doeee T ’ [ change 1 Additon
NAME R . NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$7-21F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-57-2F

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further cerlity 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 oath; that | am & managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)
SIGNATURE: _ D, . O Cheis Paul A\ 1*\‘01{ Ao - 232 -2l

SIGNATURE AND TYPED OR PRINTED NAME OF Qimrm MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE \ \ Oate Dayome Prone &




