2005 LIMITED LIABILITY COMPANY
e ANNUAL REPORT (AR) FILED

DOCUMENT # L02000004844 Jan 28, 2005 08:00 AM

1. Entty Name Secretary of State

SEPO REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Addréss

4360 NORTHLAKE BLYD., SUITE 115 4360 NORTHLAKE BLVD., SUITE 115

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

T < v = (AR A
Suite, Apt. #, &1, . Suite, Apt. #, elc. . B 15t MOORE CR2E083 (10/04)
City & State S City & State 4, FEI Mumber 04-3622818 |I _ _IjAppued Fot

Mot Applicat,

Zip Country 2ip Country 5. Certificate of Status Desired O Ei‘gg[zgf;”onaj

7. Name and Address of New Registerad Agent

Name

l&g%%Mﬁgﬁﬁ?&KE BLVD. SUITE 115 Street Address (P.C. Box Number is Not Accapiable) i ’
PALM BEACH GARDENS FL 33410 [

City FL ‘ Zip Coda

the obligations of registersd agent.

SIGNATURE

Signalute, fyped of pnntad hame o registered agent and tils o appicable (NOTE Reglaied Agenl Sigralure requrad wien (enslaling) BATL - 7
FILE NOW! FEE IS $50.00 . LOn000201 770
Make Check Payable to Florida Department of State | 1 155 ZBS-BEJGIFS—G 14 50.00
Due By May 1, 2005 b -

9, MAMAGING MEMBERS/MANAGERS QR 10. ) ADDITIONS{CHANGES . .
itilt VP 1 petete i [ Change [ Adefite,
NARE LIPSMAN, ELLEN NAME

STREET ADERESS | 4360 NORTHLAKE BLVD, SUITE 115 SIRFETADNRESS
LR PALM BEACH GARDENS FL 33410 CIY-SE 2P

e O eieke iR O] Change [ A
rAME NAME

SiRTE! ADDRESS STRELT ADOHESS

Lo ST-21P GHY-SE- 2P

e [ Detete HE O change [ s
RarL NAME

STRFET ADDRESS STRFFTADRRTSS

cay- ST- 7P CIY-SE-2P

liLt [ Delete l THLE O Change [ Addditi
NAME NAME

SIREET ADDRESS SHRECT ADDRESS

CITY- §i-ZiP Giv-51- 2

Tk . ) O Dette ) ‘ WILE ClChange T[] Addiii
NAME HAME

STREET ADDRESS STREET ADDRESS

CiFY ST CHY- 51 2P

e 73 Delele Al I change [ &
NAME HAME

STREFT ADDRESS ] ) STREL 1 ADDRESS

Y- ST 2P . : CLIY-ST- 2P

11. | hereby cettify that the information supplied with this ffling does not quaiify for the exen?;:'ntion' stated fn_Sectron 118.07(3}(). FI_oFic_fa{ Statutes. | further certify that the information
indicated on this report is frue and accurate and that gny signature shall have the_ same legal effect as if made under cath, that | am a managing member of manager of the
limited liability company or the receiver or tea epfpowered to execule thissebort as required by Chapter 608, Flarida Statutes.

\ mﬁ-”\\( - 46\ Tovo

SIGNATURE.:

SIGNATURE ANG TYPED OF PRINFEB RAME OF SYINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Daytmae Phonw 4



