e

: FILED
2004 LN I RUAL REPORT Y Jul 07, 2004 08:00 AM

—y

DOCUMENT # L99000000016 Secretary of State

1. Entity Name

VERIFIER SQUTHEAST, LLC

Principal Place of Business Maiiing Address

16350 NW 15TH AVENUE 16350 NW 15TH AVENUE

MaML FL 33169 M, FL 33169

06302004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRTOT Fopimater
655-0891273 ) Net Applicable
. ; $5.00 Additional
Jj Certificate of Status Desired O Fee Requirad

6. NMame and Address of Cumvent Registered Agent

557 SOUTH CALHOUN STREET DO NOT WRITE
TALLAMASSEE, FL 32301 lN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing s regisiered office of registesad agent, or both, in the State of Florida, | am Jamiiiar with, and accept
the chligations of registered agent.

SIGNATURE - .
Slgralee typed o prated nome of registesed agert ated Whe ¥ apthicaiie. {VOTE Regsterod Agent signature required when ransiatrg) DATE

Filing Fee js $50.00
Due by September 8, 2004

9. MANAGING MENMRERS/MANAGERS

TIMLE ( MEM

e ]TZIISNISIE\JEOLKG BLVD., SUITE 602, " ’l_fgqaﬂﬂzgq 113 '
STREET ADDRESS . ) N ST I
an-s-or | SARASOTA, FL 34235 (e 07 /04-B0032-005 50,00
HILE MGRS

NAME SMITH, DQUG

STRECT ADDRESS | 1136 THOMASVILLE RD
CHTY-S1- 2P TALLAHASSEE, FL 32303

T
HAME

s DO NOT WRITE

e IN THIS SPACE

STREEY ADORESS
CiTy-51-2IP

TiTLE

N

STREET ADDRESS
Chy-s1-2IP

WL

MAME

STREET ADDRESS
CITY- s1-21p

11. | hareby cerily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)}, Flarida Statwes. | further setity that the information
indicated an this report is frue and agcurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the

limited liability company or the raceiver or truslee empowered to execute this repagees required by Chapter 608, Florida Statutes.

g_édﬂ{— (@ R0

Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRUNTE|

E OF SIGHING WANAGING WEMBER, OR ANTHORIZED REPRESENTATIVG

|




