FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE % ‘& & }
Sandra B. Mortham U (93

LIMITED LIABILITY COMPANY

ANNL{IAé.SE?F’ORT Secretary of State
DIVISION OF CORPORATIONS H

, — g7 APR 14 PH 1330

FILING FEE Annunl Report $100.00 + §$103. 76 Corporation Supplomonlll Foe .F ”\T 3
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE SEC REng'qRSYE Pl CORIDA
b Trios Lains Gomeany  DOCUMENT #4,96000001308 | TM‘L A
18, Principal Place ol Business Address
SOUTHEAST HOLDINGS, L.C.

POST OFFICE BOX 925

1017 E., SOUTH STREET
ORLANDO FL 32801

DRLANDC FL 32801

If above maiting address is incorect in any way, line through incorrect information and entar correction in Block 2a.

2 Principal Place of Busingss 28. Malling AGdIess 3. Dale Organized or Guaiiied | da. Sials of Formation
nl
Suite, Apl. ¥, gic. Suite, Apt. #, etc. 2 /1 6/ 1 996 ¥L
4, FEI Number D
Applied For

City & State City & State 59-34 /738¢C [] Not Appiicatie

, §. Date of Last Repont 6. Cerlificate of Stalus Desired
21p Country Zip Coundry

st dchtmional Do Heaoned

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

DOARDMAN, REED

1017 E. SOUTH STREET [ Sirest Address {P.0. Box Number is Not Accepiable)
DRGANDO ¥ 22801

Suite, Apt. ¥, el

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namad limited liabllity company submits this statement for the purpose of changing

its registerad oMice or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of & majorlty of the members. | hareby accept the appolntment
as registered agent, and accep! the obligations.

SIGNATURE

DATE
(Fegistered Agent Accepting Appontment}  (NOTE Registerad Agent signature reguired when reinstaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR BOARDMAN, REED 1017 E. SOUTH STREET ORLANDO FL

3I0POo21434283——5
~D4/15/97--01046-~002
w203, TS 203, 75

11. | dyhereby certity that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07(3) (i}, Fiorida Stautes. Hludher certity that the Information
indicatdg on this annual report is Irua and accurala and that my signature shall have the same legal etfec! as it made under oath; thal 1 am & managing member or manager of the
limited Rybility company or the raceiver or trustes empowsrad to execute fhis report as required by Chapter 808, Flprida Statutes; and that my name appeers in Block 10, oron an

attachmbBni with an address
) YE?- 0&1
SIGNATURE: W\B /Mum—h\ /I&Jf\ 5/ /u«?’? cyPcy)

SIGNA&RE AND TYPED OR PRINTED NAME OF SIGNING MAN{G'NG MEMBEA Dﬂ MANA R

Daylime Phone #

INHSE10 R(12-96)



