FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT £S
' LO7000078265 ecretary of State
PgCUMENT # 04-01-2008 90063 018 ***138.75
SOUTHEASTERN FIRE ASSOCIATES, LLC.
Principal Ptace of Business Mailing Address R L .
20048 SW SHERRY AVE 20048 SW SHERRY AVE o 6 0 n 1 87 2?
BLOUNTSTOWN, FL 32424  US BLOUNTSTOWN, FL 32424 US : o ;
T T T ST A0 0 D
Stite, Apl. # etc. Sulte, Apt. #, etc. 03302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nurber Applied For
26-0619228 Not Applicable
Zp Country ap Country 5. Ceriiicate of Status Desied [ ?g-g?qmnbnal'
VGI. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistared Agent
Name
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST Street Address (P.O. Box Number is Not Acceplable)
SUITE 500
ORLANDO, FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE.
- Signaiure, typed or printed namae of registered agent and lite it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWIlI FEE IS $138.75 ' Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. oY MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me + { MGRM {1 Delete MLE Dchange [ Addilion
NAME FERGUSON, JOSEPH NAME
STREETADCRESS | 20048 SW SHERRY AVE STREET ADCRESS
Ciry-s1-28 BLOUNTSTOWN, FLL 32424 CITY-ST- 2P
TME MGRM 1 pelete TIELE [ Change [ Addition
NAME FERGUSON GALE NAME
STREET ADDRESS 20048 SW SHERRY AVE STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL 32424 CITY-ST-2IP
ME..  ~] ... . . Delete MLE - R [l Change.  [] Aadition-
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-5T-ZP
TME (] Delete TFLE [3Change  [J Addilion
NAME . ) NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2IP CATY-ST-2P
TLE 1 pelete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ] CiY-ST- 79
me 7 belete TILE O Change  [J Addition
MME i NAME g
STREET ADORESS : STREET ADDRESS
CrIY-ST-2P oTY- ST- 21

11. | hereby cenrfz that the information supplied with this filing does not qualkify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oathy; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WFW JBSCPH P FC"GIASOA 3[30/09 £50-274- 3594

SIGNATURE DVPIIIN‘I’EB NAME OF 2IGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEM, Date Daytime Phone #




