2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L95000001008

1. Entity Name
SOUTHEAST US.A, LC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90420 050 ****50.00

Principal Place of Business

3040 ESTERO BLVD.
FORT MYERS BEACH FL 3393t

Mailing Address

P.O. BOX 6078
FT. MYERS BEACH FL 33932

2. Principal Piace of Business 3. Mailing Address

il

l

I

I

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

MOCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0631 580 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?g;ggﬁfg&“""“
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
= - N S e e i = s e | _Name, S PSS e e e, e
aiiJJLLPEﬁRg\? EEENFOE—S’-QP A Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY STREE‘i’, SUITE 301 '
FORT MYERS FL 33901
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. | am famikar with, and accept

_ the obligations of registered agant,

SIGNATURE -
Signaturs, typed or printed name of registered agent and titte + apphicabie. (NOTE.: Regislered Agent signature required when renstabng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T4 MGRM [ Detete TITLE [ Change [ Addition
NAME SCIALDONE, ANTHONY NAME
STRLET ADDRESS | P.O. BOX 8078 STREET ADDRESS
CIT"{ST- #r  [FORT MYERS BEACH FL 33932 CITY-ST-2IP
e MGRM O Delete e Ochange [ Addition
NAME RUSSO, ALFREDO NAME
STREET ADDRESS |P.Q. BOX 6078 STREET ADCRESS
CITY-ST-21P FORT MYERS BEACH FL 33932 Cry-51-2IP
TITLE [ Delete TTiE [Jchange L Addition
“NAME-"-—A"““" N asd - —_— e s i —NAME-'-—--—-e e = e SR A ™ o aw T oAl cwe T e e
STREET ADDRESS STREET ADDRESS
CyY-31- 2IP cITy-s7-2IP
THLE [ Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CHY-§1-79 CATY-ST-ZP
— 3
TILE (73 Defete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

11. | nereby certify that the information supplied with this filing does not qualify for the exempilon stated in Section 119.07(3}(i}, Florida Statutes. { further certity 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ///

1Ly

147 @5&‘@"[/1/5\/ Z99- %‘5 Zéa)

SIGNATWFY D £D NAME OE-SamING MANAGING MEMBER, MANAGER, OR

THORIZED REPRESENTATIVE “Date ! Daytrma Phone #




