2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M05000002444
1. Entity Name ;F I L
SOUTHEASTERN SERVICES, LLC ED
Z00TMAR 12 - sz m -
Principal Place of Businass Mailing Address HAR ’2 AH 9: ,5
17100 NORTH BAY ROAD 17100 NORTH BAY ROAD S EC
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 TALLARAS TAR Y OF STATE
R e W
Suite, Apt. #, el(?. ) Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L4 20-2743806 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired m’ Eei.g?qlﬁ:ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C /’S' ’
EPSTEIN, WILLIAM L = Oféa*f/be, %J_/NC— = M?J &
2295 NW CORPORATE BLVD,, SUITE 235 reet ress (P.O. Box Number is Not Acceptable
ONE EXECUTIVE COURT ELADES Twin OL42
BOCA RATON, FL 33431 K300 GlLaprs Rp 1 doo  EHAST Jone
] ' Cj Zip Cod
Boca Fato s FL | 25%5,

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signatura requirec when renstating} DATE

Make check payable to

Amended AR Is $50.00 Florida Department of State

W/
il

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES Fi

TITLE MMBR [T Belete TITLE 3 Change {ion
NAME BIANCO, BARBARA RAME

STREET ADDRESS | 410 JERICHO TURNPIKE, SUITE 200 STREET ADDRESS

CITY-ST-21P JERICHO, NY 11753 CITY-ST-ZIP

TITLE 7 Delere TITLE [ ¢hange 7 Addition
HAME NAME "“‘r‘l AL pel e R T

STREEY ADDRESS STREET ADDRESS ATEATTMNa T s wes, 00

CITY-ST-2P CITY-ST-2P

TIME O pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 belete THLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T ZIP

TILE [ pekete e Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Delee THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

11. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal efiect as if made under oath: ihat | am a managing member or manager of the
limited liability company or the receiver of trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / / LA RMW@ ErICs 5/ /o] WG-K;}%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima fhong #




