2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000035469

1. Entty Name

S & E INVESTMENT GROUP, LLC

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business

3914 W. RIVERSIDE
FORT MYERS, FL 33901

Maiiing Address

3914 W RIVERSIDE DR
FORT MYERS, FL 33901
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lypad or prinied nams of (egisiared agenl and tide it applicabie

{NOTE: Ragistarsd Ageni signaiire required whan relnsiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes. |

hmited liability company or the receiver or trustee
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SIGNATURE:

certify that the information

406 /6 239-4$¢-9/ 5y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED FREPRESENTATIVE

Date

Daylima Prone #




