File on or before May 1, 1999 or Limited Liability Company will be

subjectto a $ 400.00 LATE FEE.

. Name and Mailing Address
of Limited Liability Company

SOUTHEAST 46, L.L.C.
213 SHEADY OAK CIRCLE
LAKE MARY FL 32746-3685

DOCUMENT # 198000002821

CIMITED LIABILITY COMPANY Hifi  FLORIDA D&Pi\?ﬁ‘raﬂi QOF STATE TS
A atherine Har e
ANNUAL REPORT Secretary of State - LN o 0’3
. 1999 DIVISION OF CORPORATIONS AR A o s
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee {ﬂﬂﬁhﬂdtﬁﬂa
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RS S S

1a. Principal Piace of Business Addiess

213 SHADY ORK CIRCLE
LAKE MARY FL 32746

213 SHADY OAK CIRCLE
LAKE MARY FI. 32746

2 FPrincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

. .-} 11/23 1998 FL
Suite, Apt. #, atc. Suite, Apt. #, etc. / / i~ S R - .

4. FEINumber
D Applied For

—— R e e e - — —
City & State City & State 59-3544846 D Nat Applicable

- Ve . 'S DaitcofLast Beport 6. Certificate of Status Desired
op Caurnitry Zip Country

OO ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Repistered Agent/Office
Name

BALL, T B III

Street Address {P.O. Box Number is Not Acceptable)

“Buite. Apt #,elc” T T

[ Ci!y

F

]

Pt m pead ety
33--01103--012
Th@oqg. mii"un[ :
L

|-L‘

g

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named Imited habilty comparny subrmits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by a'firmative vote of a majority of the members | hereby accepl the appaintment
as ragistered agent, and accept the obligalions

SIGNATURE _ S e DATE —
(H lﬂ !A| e i g J‘u [ TR { PN S TR, Y Y R TR R O YRS [P A PR R |

10. Tite Managing Members/Managers Business Street Addrass City, State and Zp Coda

MG BALL, T B III 213 SHADY OAK CIRCLE LAKE MARY FL

altachment with an address

SIGNATURE:

1. 1 do hereby certify that the information supplied with this liing does notqualify far the &xemption stated in Section 119 Q7(3) (1), Florida Statutes | further certity that the information
dicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under eaih, that | am a managing member of manager of the
Imited habitity company or the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Stalutes: and thal my name appears in Block 10, or oh an

SICMATLE AT L Qe

—
FHIFUED: P13

U S (L R R L IS A ST LR ISR ARLFET A I}

INHSEIO R (12-98)



