2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR . Sep 14,2005 8:00 am
| DOCUMENT # Mosoooo03986  ~ B ecretary of State
:lé:::;a;;ARK SOUTHEAST. LLC 08-17-2005 90068 028 ****50.00
Principa! Place of Business . Mailing Addrass
100 COMMERCE STREET, SUITE 403. . 100 COMMERCE SYREET, SUITE403. . . . |._ e
MONTGOMERY AL 36104 . . ..~ ~MONTGOMERY AL36104 ° _  _ _ | - . - .
L R A5 SO0 MK 0D
2. Frincipal Place of Business 3, Mailing Address | | |
Sufe, ApL A, e, Suite. Apl. v, et6. 15t MOORE CReEoa3 (10/04)
City & State City & State 4. FEl Numbet Applied For
75— 31469623 Not Applicable
Zp Country Zie | Gy 5. Certficate of Staws Dosired [ fg'g?ql‘j‘k‘ﬁ'“’“’
6. Name and Addross of Curren! Registersd Agent 7. Name and Addrecs of Now Reglstered Agent
Mame
?%%D&%glg!;k%g?v.ce COMPANY Street Addrass (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
- — e ——e - - City -~ ———— ——FL TZiD-Coda -

8. The above namad entity submits this statement for the purpose of changing its ragistered ctfice or registered agent, o both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SOt ypod o pnied nama O isgriteied 001l o b 4 sophcable [NOTE Reperasscd Agent spridiie [equded when rem:anng) OATE
FILE NOW!!! FEE IS $50.00
- R - -+ - | Make Chack Payable to Florida Department of State -
! Due By May 1, 2005 ' . .
9. . . ... MANAGING MEMBERS/MANAGERS ©~ - 10, , ADDITIONS { CHANGES
meE - IMGR T C T ' O et~ -ff vme - * O Change [ Addition
MME - [HELMS, WILLIAM R S HAME
SYREET ADDSESS | 100 COMMERCE STREET, SUITE 403 T STREET ADDRESS
Y- ST-2P MONTGOMERY AL 35104 cy-si-2p
TME MGR [ Celste HILE O change  [J Aodltion
NAME SCOTT, PATRICK NAME
STREET ADDRESS | 1755 THE EXCHANGE, P.O. BOX 671853 SIREET ADDAESS
ClY-ST-2P ATLANTA GA 30309 CIFY-S1-29
TEE O Detete TLE O changs [ Additon
HAME NAME
STREEE ADGRESS STREET ADDRESS
UTY-$T- 5 ory-si-np )
113 O Delee N R ’ [0 change [ Adattion
NAME NAME
STRECT ADDRESS SIREET ACDRESS
CHY-ST- 2P ary-s1-z7e
HTLE O petets TIE [ changs [ adaition
MAME NAME
SIREET ADORESS SERLE [ ADDRESS
cily-s1-7p ory-§i-zw
TILE T oalets miE [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
arv.<r.zp CITY-SI-2p

11. D hareby certly that tha information suppliad wilh this filing doas not quatily for the axemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the

limited Eability company of the receiver or rustes ampowered 10 executa this report as required by Chapter 608. Florida Statules.
osrune. s JAL, Wa, A Helms  gir-08
SIGNA Oata

TURE AND TYPED DR PRINTED NAME OF SIGNING MAMAGING MEMBER, UANAGE&.'DH AUTHORIZED REPRESENTATWWE

Daytwem Phong =




