2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L99000007269 0o 7 o Apggg;ﬁggﬁ 0?'8823(?

1. Entity Name
SCOUTHEAST CENTERS, L.L.C.

Principal Place of Business Mailing Address
15471 SUNSET DRIVE, SUITE 300 1547 SUNSET DRIVE, SUITE 300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

AR A

03172008No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
59-1859117 Not Applicabla

- Contif . . $5.00 Acditional
5. Cerificale of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent

HIGIER, GERALD M
1541 SUNSET DRIVE SUITE 300
CORAL GABLES, FL 33143

~ . . PR .
8, The ebove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. ang accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed of prinied name of registered agent and Itk if apphcabla, {NOTE: Regisierad Agent s)gnature raquired when /entialing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TIME MGR
NAME HIGIER, GERALD M

STREET ADDRESS | 1541 SUNSET DRIVE, STE. 300
CiTy-8T-2IP CORAL GABLES, FL 33143

TME '
NAME

STREET ADDRESS
CImy-S1-2IP

TITLE
NAME
STREET ADDRESS

© INTHISSPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21IP

Tme
NAME ) _ )
STREET ADDRESS A
CTY-5T-2F Cee

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability sompan raceiver or trust mpowered 1o executa this report as required by Chapter 608, Florida Staiuies.

N

SIGNATUR

d
SIGNATURE AN\TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHS{IZE REPRESENT;'IWE

)

N
s ’ LAA A5 oS IQE . elo-/ )

Daytima Phone ¥




