FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000035469 01-24-2008 90066 038 ***138.75

1. Entity Name

S & E INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address QUUUI4II
3914 W. RIVERSIDE 3914 W RIVERSIDE DR
FORT MYERS, FL 33901 FORT MYERS, FL 33901

i et et el 1111111 11111

| M ebropois,

Suite, Apl. #, elc. Suite, Apt. #, elc
50 e 10l ng B (ol 01092008  Chg-LLC CR2E083 (12/06)

City & Siate City & State, 4. FEI Number Applied For
myers L Frt Myes 20-0233922 Mot Appicabie
Zip Country Zip - Country i« , $5.00 additiona)
‘}aﬁ‘[ 2 (/‘/ 3% I 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent
Name T -

ENNEN, WILLIAM S Address (P.O. Numb N bl )
3914 W RIVERSIDE DR ' TUSTT EFronolie
FORT MYERS, FL 33901 KeTy M f;roo Zes
g ' (O ‘
City Zip Code
Fort ()’\\;e-’) FL [*$% g2

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or Both, in the State of Florida. | am tamiliar @th, and accept
the obligations of registered agent.

SIGNATURE = 2 < &fuv_\,, [ = -f

nature, typed of printed narme of ragislered agen and litle if applicabe, {NOTE: Aegistered Agant signature requirad when reinstating) DATE

FILE NOWIIl FEE IS $138.75

Make check payable to
After May 1, 2008 Fee will be $538.756

E Florida Departrnent of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIDNSICHANGES

e MGRM [ Delete TILE Change [ Addition
NAME ENNEN, WILLIAM NAME (1 M Oi 1<

STREETADDAESS | 3914 W RIVERSIDE DR STREET ADDRESS ‘ga p {

c-s-2¢ | FORT MYERS, FL 33901 CITY-§T-2P \‘4 (; £t 22412~
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-SF-7P CITY-ST-2P

TITLE [ petete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- 5T-2P CITY-ST-2P

TTLE ] Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-7P CITY-$T-2IP

LE [ petete TITLE J Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - ST 2P CITY-ST-7IF

TILE 0 belete TLE ) Change [T Aadition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am a managing member or manager of the
limited %ability company or the receiver oI trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: %/Q/wff—, Lo [ — /=y 237N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




