FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000016515 Secretary of State
01-19-2007 90132 Q09 ****50.00

1. Entity Name

S & EENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
136 INDIAN BAYOUFRA- D Y, 136 INDIAN BAYOU TRt D ¥ - ] 8
DESTIN, FL 32541  US DESTIN, FL 32541  US 60004 16
R = R IR AU
1 3l Inchaw Bacr.'uu Dr. [3 Lhdiun eagoa Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

56’%1‘. w, FL De «j’:w L 02-0628439 Not Appiicabic

Zip Country Zip ’ Country N ) $5.00 Additional
g 2 5-,{ ' S 3 2 S— yl u (S 5. Cerificate of Status Desired O Foe Require(; onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

HAVENS, JASON £
1223 AIRPORT RD. = . Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541 -

City FL l Zip Code

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

SIGNATURE
‘Signature. typed or prinled neme of registerad agent and litla f appkcabie. INOTE: Regisiered Ageni sigralure recuired when einsianng ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 1 vetete THLE fdCrange [ Addition
NAME FERRELL, EDWARD S SR. HAME
STReE1 ADDRESS | 136 INDIAN BAYOU FRME D 7 smerraooRess | ¢3¢, Lwehan PBayvu DV
CITY-57-2P DESTIN, FL 32541 CY-ST-2P
TITLE [ pelete TLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CIY-S1-ZP
e [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2P
THLE O Delete TALE O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P oITY-ST-2IP
e [ pelete TLE [JGrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-5T-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manages of the
limitedt liability company or ihe receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE M gémﬁ;,!% Ec[w:ui S Fevye (L 1/ ié/r/

.
TURE AND TYPED OR PRINTED NAME OF

Dayume Phone #




