2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000003861

1. Entity Namo
S & E PROPERTIES, LLC

FILED
Jan 31, 2007 08:00 AM
Secretary of State

Frincipal Place of Business
20001 GULF BLVD
#

Mailing Addross
20001 GULF BLvD

5 #5 '
| 2. Principal Place of Business - Mo 2.0, Box # 3. Mailing Address
S, APt #, ¢l Suite. Apt & olc. 1st MOORE CR2E083 (10/06)
Cily & Siato Gity & State a. FEI Number T { |Apptiod For
59‘379581 5 E !NOI A;f.;,l:_ﬂ?(‘--s‘n‘,
Zp County Zip Courdry : : $5.00 addiional
5. Cerlificale of Stalus Dosired O Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
MName
S.g\E}GOE{ SEE‘;EBLADE STE. 5 | Stroot Addrass (P.O. Box Numbcr 1s Nol Accaplable)
INDIAN ROCKS BEACH FL 33785 -
Cily T l_:L _‘ Zip Codo

the ablgations of ragisiored agont.

8. The above ramed enlly submils tis stalement for the purpose of changing its rogistered office of registered agont, or bath, in the State of Florida, | am familiar with, and acesr

SIGNATURE i ___ — -
SenEue, ¥eet o pooled neme of regsiercd Bgent &ne ntl ¢ appicebie MUTE Hegskened Agent SGNa:ro ragured when ressialing) DRIL
FILE NOW!ft FEE IS $50.00
Make Cheek Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, T - " ADDITIONS/CHANGES
Mt MGR 3 Delete il Cloange 3 acdin
HAKY PAGE, STEVE HAM .
SIREFIADOTESS | 20001 GULF BLVD - #5 S ADORLSS Hooooos11912
LY 8f AP INDIAN SHORES FL 33785 I S 7 42/02/07-80084-013 50.00
i 3 Detec il I Change 3 Addit,
HA WAL
SIRETTADORISS SIRELTADDRESS
iy 81y ey S7 ar
R £ poiee il [ Change [ s
NARY HAL
Sl | ABDAESS sIHE EADDRESS
iy & A Y-St e
il £73 patese i Clchange 3 Acis
NAME HAL
SUE FADDH S5 SINEEADERESS
ity 81 oar ally 51 P
HH 3 datde (Y Cchange  [Jakis
AW A
SIRTE L ADDRESS Sil# TADPRTSS
LY 8 TIP efly 8§ 7P
|EH 3 Detete (L ] Change  [JAnES
NAM: HAME
STRLE | ADDRESS SIREHT ADDRESS
CHY sl AP ol 57 29

11, | hereby cerdily that the information suppliod with his filing doos not qualify for the exemptions containod in Section | 19,_%‘526;’16_3 Stalules. | furthor cortly that the information
mdicated an this repart is ¥uo and accurale and that my signature shall have the same logal effoct as.il made under cath; that | am a managing memiaer or manager of the
tmited liability company or the rocaiver of rusice empowored o execuln this roport as required by Chapler 608, Florida Stalutes.

\
SIGNATURE: h e v o

_1]2a]a7

SIGNATURE I.NF'FYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [ate

Laylme Phane £



