2007 LIMITED LIABILITY COMPANY

- - -~ ANNUAL

REPORT (AR)

DOCUMENT # 102000007525

1. Enuly Nama

S.E, LLC

Principal Placo of Busingss

1510 NE 130 ST.
N. MIAMI FL 33161

Mailing Addross
9999 COLLINS AVE.

MIAMI BEACH FL 33154

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suile, Apt. #. otc.

FILED
Jan 24, 2007 08:00 AM
Secretary of State

TR B

Suite. ApL. #, olc. 1st MOORE CR2E083 (10/06)
City & Stato City & Stalo 4. FEI Numbar Applied For
01-0665665 Nol Applicable
4ip Country el Counlry 5. Certificalo of Status Dosirod ] §5.00 .A:ddnional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ELIAS, SHEILA

9999 COLLINS AVE. PH1-D

MIAMI BEACH FL 33154

Slreal Addross (P O. Box Numbar is Not Accoplable)

City

FL | Zip Code

8. The above namad ontity submils this statoment for the purposc of changing its rogrsicred office or rogislered agonl. or bolh, in the State of Florida. ' am familiar with, and accepl

the abligalions of regislered agent.

SIGNATURE
Sgnature, typed or pantad name of registered agonl ana hike 1 B0DIGae (NOTE: Ragrsiorad Agent sighaiure rdauired whan roinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ TnininTulwimn R Neharn}
9. MANAGING MEMBERS/ MANAGERS 10. 11 ¥ ")
i MGRM 1 Delele i T T Chengs  [] Addilion
NAMI TARLIN, SHEILA ELIAS NAME
SIRETADDKLSS | 9989 COLLINS AVE. PHI- SIAEETADDRISS
CHY-SI-2p MIAMI BEACH FL 33154 CITY-ST- 2
. [ Deleie N O change [ Addinon
NAME NAME
SIRHET ADDI SS SINCET ADDRLSS
“Cy-51 7 CIY-ST-21P
IMLE [ onete 1LF [O] Change ] Addiion
NAME NAM
SIREET ADDRI 58 STHITTADDRLSS
CITY- 51 7iP Cily-sl1- ar
my [ celere IHE [ change ] Addilion
NAKML NAME
SIRELT ADINY 85 SIRIETADDRI 58
Chy-51-211 CHY-ST-2IP
Inr [ pelele nr [C) change [ Addition
NAME NAMI
STRILT ADDRE S5 SIRTE] ADDRE S5
CNY-$1-219 CHY-ST-2IP M
i [Z] Delete me; O change [ Adition
NAML NAME
SIREET ADDAISS SIRLE T ADBRESS )
CIY- 81 2IP CITY-S1- 7P

11. | hareby corlily thal the infermalion supplied with this 1iing doos nol qualify for 1ha exemptions cenlainad in Section 119, Florida Stalulos. | further corlily 1hat the infermaiicn
indicated an this repori is trugrand accurate &nd thal my signaluro shall have tho same legal alfecl as if made under oalh, that | am a managing member of managar of the
racaivar or lrusloo empowerod lo oxocule this report as required by Chaplor 608, Florida Stalules.

T/ Lhp Zo07 . S05- Pl 265/

limiled liabillty company or

’

4/MM

X
SIGNATUR

sIG|

URE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMB#R, MANAGER, OB AMD REPRESENTATIVE

Dato Caynme Prane l




