FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-02-2006 90048 Q05 ****50.00
1, Entity Name
SOUTHEASTERN PURCHASING, LLC
Principal Place of Business Mailing Address
2979 PGA BLVD 2979 PGA BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
e Ap wie. Apt. . eic 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Numher Applied For
54-2118844 Not Applicable
Zip Country Zip Countey " ] 55_00 Additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature, lypad o printed name o! regisiered agent and lite i applicabla. {NOTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TneE MGRM O pelete TITLE O change [ Addition
NAME FAGO, ELIZABETH NAME
STREET ADDRESS | 2879 PGA BLVD STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-S1-2IP
TITLE, MGRM 1 Detete TMLE Mmeem Pdafange [ Addition
NAME WALEZAK, PAUL NAME ubN_C'LP‘\‘( PD(\)L_
STREET ADDRESS | 2879 PGA BLVD STREET ADDRESS Rol'—f’\ (5\_}]9
onv-si-zp | PALM BEACH GARDENS, FL 33410 o | 'Poaon_Beacw Cheners @ 2410
TILE MGRM O pelete TIMLE O Change [ Addition
NAME STEIER, E. JOSEPH NAME
STREET ADDRESS | 2979 PGA BLVD STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33410 Ciy-st-z#
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-29 CITY-§T-7IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-87-21 CITY-57-7IP
TILE O petete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify thal 1he information
indicated on this reper! is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing mermber or manager ol the
limited liability company or 1he receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATUR
BIGNATU D TYPED CR PﬁNTED NAME OF 3iGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phons #




