2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ° _ Feb 06, 2006 8:00 am

DOCUMENT # L01000003861 Secretary Of State
1. Eatity Name
02-06-2006 90176 025 ****50,
S & E PROPERTIES, LLC 2000
Principal Place of Business Mailing Address
52001 GULF BLVD 2#(;001 GULF BLVD
TR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. st MOORE CR2E083 {10/05)
City & State City & Slate 4. FEI Number Appliad For
59-3705815 Not Applicable
Zip Couniry Zp Country 5. Certificate ot Status Desired | ?g-gg}g?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P e
Sﬁ AAR . Ao
?3‘5(33%’ gLE\IgEBLVD Street Address (P.O. Box Number is Not AcaBftable)
STEB
INDIAN ROCKS BEACH FL 33785 2000/  bud) Ble L SES
c:g Z ~ g [ Zip Cod
i FL ‘l’e‘_?o?e

8. The above named entity submite this statement tor the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped ot printed name oi registeled agem and e it applicable. (NOTE. Regisiered Agent signature Tequired wher: :emstaling) DATE
Loy FILE NOWNYFEE 4S $50000.77 ¢
Make Check Payable to Florida Department of State.
.Y DueByMay1,2006.: i . ..

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS JCHANGES
TTLE MGR [ Delete TITLE [ change £ Addition
NAME PAGE, STEVE NAME
STREET ADDRESS | 20001 GULF BLVD - #5 STREET ADDRESS
CITY-§1-21P INDIAN SHORES FL 33785 CITY-5T-2IP
TTLE O pelete THIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHFY- ST- 2P CITY-ST- 2P o
TITLE T Delete TIILE [ Change (] Additian
NAME o _NAME e _
SYREETADDRESS | B - TN s voness -
CITY-SF-21P CITY-ST-2IP
TATLE R [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Delete TME [ cChange [ Addition
NAME NAME
STREET AQCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) petele e O change [ Addition
NAME NAME
STREET ADORESS STRELT ADORESS
CIY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. ! further certify that the infarmation
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver ar frustee empowered 10 execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: jg\ Vi 6/08 129-525-9667

SIGNATURE AND nﬁsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORITED REPRESENTATIVE Date Daylune Phonéa #




