FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000022666 SR 04-28-2004 90066 024 ****50.00

1. Enlity Narme
SES REAL ESTATE, L.L.C.

Principal Place of Business Mailing Address :
13750 SW 34TH ST C/0 IVAN A. GOMEZ, PA,
MIAMI, FL 33175 601 BRICKELL KEY DRIVE, SUITE 07 2 4 0 57 17 7

MiaMI, FL 33131

i e A READ A MVMEIENEI

Suite, Apt. #, elc. Suite, Apt. #, tc. )

e, Apt. &, &t vie. fpt et 04252004  Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Numbar } Applied For
16-1631373 Net Applicable

Zip Country Zip Country

5. Certilicate of Status Desired 0O $5.00 Adiitional
Fee Required

= LA——

~8."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name < 2 2 .
IAG CORPORATE SERVICES, INC. ‘s = p::,,“? To S st
601 BRICKELL KEY DRIVE et Addrass (P.O. Box Number is Not Agceprabler
SUITE 507 gogee [P0, Jox e s Jlet Agrep:

MIAMI, FL 33131

City /_/r‘-ﬂ-—s.-, . FL [Z_i%cosdar‘fr"

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, an accept

the obligations of regigierad agent. /J - / /
Rz( Zrrt ) Wé »C e
SIGNATURE .. X el , ot
. - Sigra DATE

re, typed or printedfnams of regk agent and tithr if y (NCTE: Rogiyiared Agant ignalure ragquired when renstating}
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flarida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] pelete TNE ] [ change £ Acdition
NAME SANCHEZ, SANTIAGO . NAME
STREETADBRESS | 13750 SW 34TH ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 CITY-$T-2P
ms [ Defete THLE Clchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-2IP
TTLE O Delete TIME O change [ Adction
SNAME sl e e ——— - . NAME _ . — - . : . L&
STREET ACORESS STREET ADDRESS .-
. CITY-5T.2P GITY-ST-7P
TME [ Detets TMLE {3 Crange  [7] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dedete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST-2P
e - : 0 Defets TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-§T-2P

11. 1 hereby cértify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(f). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatwe shall have the same fsgal sffect as if rnade under cath; that t am a managing member or-manager of the
limited kability company or tha recaiver of trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁﬁ M/M’:}é o eloe

SIGNATURE AND'TYPED OR PI\IM? NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Cats Daytima Prona #




