2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) FILED |

DOCUMENT # L04000072731° Jan 29, 2007 08:00 AM-

1. Eniily Name
SEP, LLC Secretary of State

Principal Place of Businoss

2737 NW 19 STREET
POMPANQ BEACH FL 33069

Mailing Addioss

2737 NW 19 STREET
POMPANO BEACH Fi. 33069

ENTEREL AN 2 4 2007

L

2. Principal Place of Businass - No P.O. Box # 3. Maling Adcdress
Suite, Apl #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stato 4, FE! Number Applied For
56-2484759 Not Applicablo
Zp Counlry Zip Couniry 5. Cerllicate of Status Dosirad O $5'00 Addational
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent :
Name |
SAILAPPAN, RN =
" o Stracl Address (P.Q. Box Number is Not Acceplable
2737 NW 19TH STREET ( ’ |
POMPANC BEACH FL 33069
City FL | Zip Codo

B. Tho above named cntly submits lhis slatement for the purpose ol changing ils ragistered olfice or registerad agent, or both, in the Slate of Florida. 1am familiar with, and accepl
the obligations of rogistorad agent.

SIGNATURE

Seyhature, typed or prnted nane of regesiered agent and ke d apnlcable, [NOTE: flegslered Agen sgynature reaured when renstaing) EATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

i MGR [ pelets TS HOG00E 10RES [ change  [_] Adddtion

Nl SAILAPPAN, R N NAME (102 AP ANRE g T 1

SHICTANN S | 2737 NW 19TH STREET SIREET ADDRLSS (2020730023024 50,00

¢Iv-51° | POMPANO BEACH FL 33069 CITY-S1- 4P .

it ST [ pelete nr O change [ Addition

Nt SAILAPPAN, R N NAMI

SIHEETADDRESS | 2737 NW 19TH STREET STRLETADDR SS

CIN-31-4P | POMPANQ BEACH FL 33069 eIn-s1- 7P

nmi 7 Delele it [ change [ Addition

NAME NAMI

STRIT [ ADDHI 85 SIREE T ADDRI 85

SIY-81- 2P Cll¥-si- 4P

[ " O oolere nr O crange ] Addilion |
NAME NAMT ‘
SIHEE | ADDRI S5 SIICTADIN $S

ClY-sI-4p CIY-81-72I17

iy O Delele TiLE O chiange ) Addilion ;
NAMI HAME ‘
SIRCE T ADDRESS STRFETADDRE S5

CIY-S1- AP cly-s1-2p

0]14 7 Dolele nr [ change [ Astdition

NAMI, HAMI,

STRILT ADDRESS SIRELT ADDESS

CIY-SI-7IP cly-81-2p !

11, | hereby corlily that the information suppliod with this fiting does nol quealify for the oxemptions containad in Seckion 119, Flonda Statutes ¥ furthor certify that the information
indicalod on this report is ruo and accurale and that my signalure shall have tho sama logal effect as if made undar oath; that | am a managing mermbor or manager of the
limiled liakility company or the roceiver gy trustoo ompowored to execute this report as requirod by Chaptor 0B, Florida Statules

SIGNATURE: . A W '/'8/”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANM‘INdHEHBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date

(75%) 882 9800

Dayimg Phone # |




