2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000011379

1. Entity Name
SE ENTERPRISES LLC

FiLEL
SECRE YARY OF STATE
DIVISION OF CHRPORATIONS

OSMAY 20 AMII: 09

Principal Place of Business

420 INDIAN CREEK DRIVE

COCOA BEACH, FL 32931 US

Mailing Address

420 INDIAN CREEK DRIVE

COCOA BEACH, FL 32931  US

2. Principat Place of Business

6349 Woods Street

3. Mailing Address
4417 13th Street

Eﬁ%lﬂll[ll[l AR R M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

05132005 REIN-LLC CH2E101 (6/04)

#521
City & State City & State 4. FEl Number Applied For
St. Cloud FL St. Cloud FL -2335346 Not Applicable
Zip Country Zip Country . 5 55.00 Additional
34771 us 34769 s 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current F ed Agent 7. Name and Address of New Reglstered Agant
Name

LONG, STACYR
420 INDIAN CREEK DRIVE
COCOA BEACH, FL 32931

Stacy R Thomas

Streat Addrass (PO, Box Numbaer iz Not Acceptable)
6349 Woods Street

City

St.

Cloud FL | 55971

8. 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, and actent

the obligations of rﬁ;lered agent.
SGGNATUHE

O /? m@d/

SNS/o5

nGre, typad of Dfm;fi name of rugsterod Agen and title if Applicable.

Agerit signaturs raguined when reinsiating) / /L

FILE NOW1IIl FEE S $200.00

OTE: Regittirpd
T W ﬁ &_, ”D; Make check payable to
.—-r‘ A——\ . s
dt‘—?“\““

yex Florida Department of State
. ": o 1“; 1ol

9. MANAGING MEMBERS!MANAGERS LR ADDITIONS / CHANGES
M PRES U0 Dol e Pres @ Change [ Addition
MAME LONG, STACY R PRES HAME Thomas, Stacy R
STREET ADDRESS | 420 INEMAN CREEK DRIVE SREETADRESS | 5340 Woods Street
Ciry-s1-2P COCOA BEACH, FL 32931 CQTY-ST-21P S+ "1oud F1 34771
TMLE vP {1 pelee TLE VP B Thange [T Addilion
RAME THOMAS, EARNEST L JR HAME Thomas, Earnest L Jr
STREEF ADDRESS | 420 INDIAN CREEK DPRIVE SEETADIRESS | 4417 13th Street # 521
ITY- 51-2P COCOA BEACH, FL 32931 CITY-57-2P St. Clodd, FL 34769
TiE [ Delete TILE [T Change [ Additian
HNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TiLE O Delete TITLE D) Change [T Addition
e e LEnnnsd DI
STREET ADORESS STREET ADDRESS C A Oe--010e ] --001 200, 00
CrIY-§7-2P CITY-ST-2IP
TITLE [ Delete TALE [ Ghange [ Addition
NAME Hamt
STREET ADDRESS STREET ADDRESS
CITY-$7-2°P CITY-5T-2P
TLE O Delete ME (3 Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITy-s7-ZP CITY-ST-aP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; EKQQWMW ﬁ QQ hoyned 5/ /87 / o5 074/7’ ijﬁ’

AND TYPED OR PRINTED WIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytmes Phoas




