2008 LIMITED LIABELITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O1000003861 '

1. Entty Name

S & E PROPERTIES, LLC

7

Frincipat Prace of Busingss Maihng Address
20001 GULF BLVD - 20001 GULF BLVD

#5
INDIAN SHORES FL 33785

#5
INDIAN SHORES FL 33785

FILED
Feb 04, 2008 08:00 A
Secretary of State

A

2. Frincipas Prace of Business - No PO Box # 3. Mailng Address
Suile, ApL. #, e1e. Suire, Apt. #, alc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FE! Numper Appled For
59-3705815 Not Applicatle
Zi Count Zi Saunt
P puntry P Gountry 5. Cencate of Status Desired | $5.00 Addrona
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent !
Name

PAGE, STEVE
20001 GULF BLADE STE. 5
INDIAN ROCKS BEACH FL 33785

Street Address {(P.Q. Box Number is Not Accepiavie}

City

FL Zp Code

8. The above named entily submits tig statement far the purpasa o7 changing its registered office or registared agent. or pan, in the State of Flonda, | am familiar with. and accept

the obiyations of regigterad agont.

SIGMATURE

Sl o, Ivped o ooved 2Ara 0l g s10med agonl ¢ad fhesf arpcatie INOTE ﬁ-;-Jl:.Inrﬂn AgOrt 5 grate et e wbn remsaling) DATE

Make Qheck Payable to: Florlda Dep, nm er i of State

0. MANAGING MEMBERS MANAGEHS 10. ADDITIONS ! CHANGES
IILE MGR 1 palete THE [ Change ] Adaitien
HANE PAGE, STEVE NAME TS T A O
STREET ADDRESS | 20001 GULF BLVD - #5 STREET ADDRESS - ’,LH._D _'L_IU':_:]. ';\'L“-lh
CITY-ST- 2IP INDIAN SHORES FL 33785 CITY-ST-21P 02 127158~ 3 B?d“Ucl 138. 75
LE 3 Delete THiE [ Changs [} Adddion
HANE NAME
STAEET AODAESS STREET ADDRESS
TY-§T- 7P GITY-ST-21P
Tk 3 Delete ik [ Change  [J Additicn
NAME HAME
STREET ADDAESS STREET ALDRESS
GITY-51- 219 CITY-51-2IF
L O pelete TiTLE [ Change [ Addinan
NARAE HAME
STAREET ADDSESS SIREET ADDRESS
CITY-81-2P CITY-3i-2iP
LI [ flete TINE [Jchange [ Addition
NANE NAME
STREET ADLRESS STRECT ALDRLSS
CITY-ST-21P CiTv-57.2:p
TTIE O pelate T O Change [ Addition
NARE NAME
STREET ADDRESS STREET ALDIRESS
CITY-ST-2IP Iy -57-2:p

. | hereby cerlify that the informalion supplied witn this filing doas not qually for the exemiptions contained in Section 119, Florida Statutes. | turther certify that the informaiion
ingicated on this report is true and accwrate and that my signature shall have the same legal etfect as it made unde: path: that | am a managing member or managet of the
hmiled hability company or the receiver or wustes empoweared 10 exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: e [P -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Gaylitxt Pt K



