2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 11, 2005 8:00 am
DOCUMENT # L03000035469 Secretary of State

S & E INVESTMENT GROUP, LLC 07-11-2005 90044 027 ****50,00

Principal Place of Business Mailing Address
15200 5. TAMIAM) TR, 989 BAL ISLE DR.
FORT MYERS, FL 33908 FT. MYERS, FL 33919 20 0 1 7
| ‘| i It
2. Principal Place of Business ——{ 3. Mailing Address 1 ! LI[ ‘L !
15200 & Temiem id 2014 w. Rivevsde nv,
Suite, Apt. #, etc. Suite, ApL. #, etc. 07052005 Chg-LLC CR2E083 (10/03)

& Sate City & State 4. FEI Number Applied For
%ﬁ- ers | L rt Myws L 20-0233922 Not Applicabie

3 }ﬂl 06 County V6A % 3 qo ‘ Country 5. Certificate o! Status Desired ] gese-g‘e)qmml

6. Name and Address of Curvant Reglatered Agent 7. Namn and Address of New Reglistered Agent

Name

ENNEN, WILLIAM

8B9-BAISLEDR- 301+ W . Rwersidc O Streel Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33849 53q0’

City FL 'l Zip Code

8. The above hamed 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 accept
the obkigations of registered

SIGNATURE &//KI— Lt -1 03/

typdd o frsted name of agent and e £ {NOTE: Rsgratewad AQert sgnanae recused whan remstaing) DATE
Fliing Fee Is $30.00 Maka check payable to
Due by September 7, 2003 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM T oetete TME {7 Change 7] Aadition
WE LRHAMEN, WILLIAM E nnen NANE
STREET ADORESS | 966-BMLISLE-BR. 2904 W - Pwers .d.Q STREET ADDRESS
o-5-F | FORT MYERS, FL 33919~ 23340 | . j om-st-w
mE MGRM 1 petete TLE Clcange [ Adeition
NANE SPECK, MARY BAF PAT NAME
STREET ADDRESS | 166829 PANTHER DAWTT P/‘\ N STREET ADDRESS
GrY-§1-2P | FORT MYERS, FL 33908 CITy-5T-2P
TME 7 pekete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-St-7P CeTY-ST1-2P
TME [ petzte TE [JCrange [} Adeition
NALE NAME
STREET ADDRESS STREET ADORESS
CTY-53-7P CITY-ST- 2P
E 7 Detete TLE O crnge [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CI7Y.ST-2P
TRE ] Detete e Clcrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify 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
timited liability company or the receiver or rustee empowered to execute this report as required by Chagpter 608, Forida Statites.,

SIGNATU:.E..EE“: M\ g’./»w/ 7" /’ ) ~

TYPED OA PFENTED NAME OF MEMBER, of ATIVE Date Deytyme Phons »




