FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L02000022666 ecretary o ate
04-27-2005 90033 Q40 ****50.00

1. Entity Name

SES REAL ESTATE, L.L.C.

Principal Place of Business

13750 SW 34TH ST
MIAMI, FL 33175

13002011

37,0 S o) BT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State Cit te 4. FE| Number Applied For
=G s 16-1631373 Not Appiicabis
Zip Country Zip | Count - i $5_00 Additional
ﬁ\ _?j’ - 7 C}J <7 5. Certificate of Stetus Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

SANCHEZ, SANTIAGO
13720 SW 34 ST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

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

the obligations of registergd agent, //
7y, bk,
SIGNATURE _ X 1A y 4

m.mmmmm#mummmiuﬂwm. (NOTE: Registerad Agant signature required when rainsiating) DATE

Filing Fee is $50.00 | Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete HLE [JcChange [ Aodition
MAME SANCHEZ, SANTIAGO NAME
STREET ADDRESS | 13750 SW 34TH ST STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33175 Cy-5i-ap
e O Delen TME [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cIrY-§1- 21 ¢mY-sT-2P
THTLE - B Delete e [ change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-P ‘
TITLE O Delete TME [Jchenge (] Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-St-71p CITY-ST-2°9
TITLE O oetete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2IF
TITLE O pelete TIFLE O change (] Addition
STREET ADDRESS . STREET ADDRESS
omv-si-zp |- . . CmY-$1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Stawtes. 1 further certify that the information
indicated on this report is true and accurata and that my signature shall have tha same legal effect as Ii made under oath; that | am a managing member or manager of the
limited tiability company or the receivar or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S /am&,g(/; V/@ﬂg ‘f‘/i;/c —

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

A Pty



