2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # L03000035469 Secretary of State
1. Entlity Name
S & E INVESTMENT GROUP, LLC 01-23-2006 90226 048 ****50.00
Principal Place of Business Mailing Address
15200 S. TAMIAM] TR, 3914 W RIVERSIDE DR - JF
FORT MYERS, FL 33908 FORT MYERS, FL 33907 LUUUZ21438
IR L A R
L. Principal Place of Busineas . 3. Mgiling Address ' | i!
20 () \.J Koty evsecde O
Sutte, Apr. 6. 8tc. Sulle, Apt. &, &tc. 01182008  Chg-LLC CR2E083 (11/05)
& Siate Clty & Stam 4. FEI Number Applied For
ork T yod Pl 20-0233922 Nat Applicabie
ap ; = C{ O l Country ap Country 5. Certificate of Status Desired O gz.g?q:ﬁdr:dm
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registered Agant
Name
ENNEN, WILLIAM
3914 WRIVERSIDE DR Street Address (P.O. Box Number Is Not Acceptable)
FORT MYERS, FL 33901
Clty FL | Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. .
SKINATURE
Signatse, typed of pheed narYs of regpktired ageni and tie ¥ rppicabie. (NOTE: AQunt s T ) DATE
i Feo Is $50.00 Make check payzble to
Due by May 1, 2008 Florida Department of State
o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 Detete mE O change [ Adattion
NAE ENNEN, WILLIAM NAME
STREET ADORESS | 3914 W RIVERSIDE DR STREET ADORESS
GiTY-5T-2P FORT MYERS, FL 33901 . CIFY-ST-2P
TE MGRM Delete TILE DO cChange [ Adcttion
NAVE 8PECK, MARY PAT NAME
STREET ADDRESS | 16629 PANTHER PAWCT STREET ADORESS
CAy-sT-2P FORT MYERS, FL 33908 CITY-ST-2P
TME 1 belete TLE OChange [ Asdition
NANE NAME
STREET ADDRESS STREET ADDHESS
CTy-S7-2P Y -8T-2P
LE 2 Delete TE [ Change ] Addhtlon
NAME RAME
STREET ADDRESS STREET ADDARESS
eIY-S7- 22 CITY-S1-2P
TLE O petete e O cCrange [ Aachtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.2P
TME 5 Detere TE D Change [ Adchion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST-3P CITY-ST-2P
11. Thereby cemz that the information supplied with this filing does nat quallfy for the exemptions contalned in Chapter 119, Florida Statutes, { further certify that the informatlon
Indicated on this report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am a managing member or manager of the
Brmited llabiity company of the receiver or Tustee empowered to execute this report as required by Chapter 608, Florida Statutes. ]
SIGNATURE: % [ [F-0t 235235 oog9
SANATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




