2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) | FILED

DOCUM‘“NT # LO2000007525 Feb 14, 2005 08:00 AM

1. Entty Name Secretary of State
S.E, LLC

Principal Place of Business ~ _ . B -Mai!ir-xg .&d’dréss )
1510 NE 130 ST. - ’ 8998 COLLINS AVE.
N, MIAMI FL 33161 PH1-D

MIAM! BEACH FL 33154

Suite, Apt #, eic. . Suite, Apt. # et 15t MOORE CR2E083 (10/04)
City & State i o City & State 4. FEl Number Applied For
01-0665665 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired O $5.00 additional
Fee Required
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Registered Agent
) Name

Sig"gpésécs)ﬂﬁlhg AVE. PHi-D Straat Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33154

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typec of prifiad name of registarad Bgent and e 1 applesble {NOTE Regrstored Agant signature reguirad whan ramstaling) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS fCHANGES
TITLE MGRM [ Dejate L [ Change [ Acdition
NAME TARLIN, SHEILA ELIAS . NiMdE L{l iﬂgg %E%L_EB
STREET ADDRESS | 8999 COLLINS AVE. PHI- STREET ADORESS -(06 50.00
GItY-S1-21P MIAM! BEACH FL 33154 CITY-S1- 79
TIiLE [ oelets 1ILE [ change [ Addilion
HAME HEME
SIRCET ADDRESS STREET ADCRESS
CITY-S1- 2P CITY-Si- 2P
TITLE [ Deiste I ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51-2P CITY-S1- 2P
TILE O Detete 1ITLF [J ¢thange [ Addition
NAME NAME
SIRFET ADDRESS STREE T ADORESS
CITY.S1- 2P CIY-Si- 7P
e [ Detete 1ML ] {3 Change [ Addilion
NAME HAME
STREE] ADDRESS STREE T ADDRESS
CInY- ST- 2P CITY-51- 7P
TITLE 3 Detate il [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly.s1.21p CIY-5i- 2

11, | hereby certity that the information. supplled with this filing does o quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the mfermation
indicated on this reportis true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceer or trustes empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER IMANAGER, OR AUTHORIZED REPRESENTATIVE Cae Dayfire Phona &




