FILED

2006 LIMITED LIABILITY COMPANY Sgp 14, 2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # M05000001378 09-14-2006 90051 016 ****50.00

1. Entity Name

SOUTHEASTERN POWER & EQUIPMENT COMPANY LLC

Principal Place of Business Mailing Address
1622 DAKBROOK DRIVE 1622 DAKBROOK DRIVE
GAINESVILLE, GA 30507 GAINESVILLE, GA 30507
A s TR AV
QUi HILTDN DReweE ML HILTON DRWE
S:Jit;.)"l\pt, #, etc. Suitggplt. #, elc. 09092006 Chg-LLC CR2E0B3 (11/05)
City & Stale City & State ' 4. FE| Number Applied For
GAINESVILLE, GA GAINESVILLE, GA 58-2630044 Net Applicabie
:;g 501 CS;;YA £ 501 C&“ ;1 5. Cerlificate of Status Desired [ Ei-ggqlﬁf’eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE ACCESS, INC.
236 E. 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

_TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of regisiered agent and tlle if unnhcub‘le. (NOTE: Regrstered Ageni Signaiure requirec wnan renstaling) OATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGR 1 Delete TiILE Hhange ] Addition
NAME KENNEDY, MIKE NAME 1
STREET ADDRESS | 1622 OAKBROOK DRIVE STREETADDRESS | “Z&hp] HILTON DRIVE S0E SO
CITY-§7-2IP GAINESVILLE, GA 30507 OTY-ST-2F  |GAINESVILLE , G 205501
THLE 1 petete TILE "1 Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-ST-2P cmy-§1-2p
TITLE 1 Delete TITLE Tl Change  _J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIHLE 7 Delele TITLE "] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE ] Delate TITLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S31-2P CITY-ST-21P
TITLE 3 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cify-ST- 21

11. | hersby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: == e e /@%’g% & 725 2910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMER. MANAGER, OR AUTHORLZED REPRESENTATIVE had Daynme Phone »




