; FILED
2005 LIMITED LIABILITY COMPANY
ANNUALREPORT ~ Jul 05,2005 08:00 AM

DOCUMENT # M98000000976 Secretary of State
:NESHIMQI?TFSHE SOUTHEAST, LLC

Principal Place of Business Mailing Addrass

13237 EASTERN AVE. - PO BOX 1498
PALMETTO, FL 34221 2735 FRONT STREET

GEORGETOWN, SC 29442

L

06302005 ND Chg-LLC CR2EC83 {10/03)
DO NOT WRITE lN TH'S SPACE 4. FE| Number Applisd Forﬁ -
57-10398656 L Not Applicable

5. Certifi Stal i
riificate of Status Desired Fee Required

. $5.00 Acditionat

6. Name and Address of Current Registered Agent

COLLINS, PERRY R DO NOT WR'TE

13231 EASTERN AVE,

PALMETTO, FL 34221 - IN THIS SPACE

PR e

8. The above named antity submits this statement for tha purpose of changing its registered office or reglstered agent, or both, in the State of Florlda l am familiar with, and accepk
the obligations of registered agant.

SIGNATURE : e e N it i
Sigratade, typed of privied nashe of registarag agent and tide it applicab’é. [NDTE. Regisierad Agent signature raqulred wnan l:ninsiathg) . CATE - -

Filing Fee is $50.00
Due by September 7, 2005 s e mem [,

g. MAHAGING MEMBERS/MANAGERS _
TILE MGRM
NAME COLLINS, PERRY R

STREETABDRESS | 2735 FRONT STREET
oiTY-5T-21P GEORGETOWN, SC 29442

e T ULLES (g

HAME 7, 'U:n U211 ST
STREET ADDRESS
CiTy-ST-21P

TIE
NAME

s - DO NOT WRITE

e | | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

NNE

NAME

STREET ADDARESS
ciry-S1-2P

TITLE

HAME

STREET ADDRESS
Ciy-$1-ap _

s

11. [ hereby certify that the information supplied with ths f Emg doss not qualify for the examnption stated in Section 119.07(3 (} Florida Statutes. | further certify that the |n10rmat|on
indicated on thi§report is rue and acturate and that 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 ar the receiver or rustes smpowersed o execuls this report as requirsd by Chapter G608, Florida Stanies.

SIGNATURE: %'— ' o éﬁ’/l’ f)/J 7 /N} fJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFR, OR AUTHORIZED REPRESENTATIVE Caie _ Daylme Phona #




