FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M06000003764 04-25-2007 90039 009 ****50.00
1. Entity Nama
SQUTHEAST SECOND STREET, LLC
o . " N0 9
Principal Place of Business Mailing Address B n U 4 ﬂ 3 RES
ATTN: WILLIAM WEDGE ATTN: WILLIAM WEDGE
225 N.E. MIZNER BLVD., #200 225 N.E. MIZNER BLVD., #200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, elc. Suite, ApL. #, etc.
R 04182007 Chg-LLC CRZ2E0D83 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
S250855 7 Not Applicable
1 _' t e
<ip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this staiemant for the purpose of changing ils registered office or registarad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnted name of registered agent and utie il apphicable INQTE Registered Agent signatuia required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM 7 Getele TIILE [J Change [ Adtilion
NAME CP SOUTHEAST SECCND, LLC HAME
STREET ADDRESS | 225 N.E. MIZNER BLVD., #200 STREE ADDRAESS
CTY-ST-21P BOCA RATON, FL 33432 CITY-ST-2tP
TMLE [ telete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-51-2IP
TITLE [ Detete TIME (O change  [_) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TINE [ petete THLE (3 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-SI1-71P
TITE O petete TILE [ Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CIrY-81-7ip
TITLE ] Delee itk [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this reporl is trua and accurate and that my signature shall have lhe same legal eflgct as if made under oalh; that | am & managing member or manager of the
limited liability company or the receiver or trustea empowered to execute 1his report 2s required by Chapiler 808, Florida Statutes.
SIGNATURE: 0 %««u ’7/41.( A, Aprrava Y3for  S)-4Y7- 1807
SIGNATURE AND TYFED OR PRINTED N E OF . OR AUTHORIZED REPRESENTATIVE Date Daylvne Phone #
e ————




