K | FILED
) 2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000090203
1. Entity Name 03/11/05 90317 042 ***50.00
SEF INVESTMENTS US, LLC
Principal Place of Business Mailing Address
863 SPRINGS PARK LOOP 20 N. ORANGE AVENUE, SUITE 600
CELEBRATION, FL 34747 ORLANDO, FL 32801
e v AR RTA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLG C.IEIREOSS (10/03)
City & State City & State 4. FEl Number . ) =, Applied For
K0-Ao! 0/ 43 ~ Not Applicable
—Zip Country - Zp - Sountry 5. Centficate of Status Desired o Ei‘ggqﬁf:;ﬁc“al'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age‘nt
me i :
FRIEZE, STEPHEN E/N,/ég, Stwer, Delpoets v Lron, PH
863 SPRINGS PARK LOOP troet AddreSs (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747 BLe 18 L8279 € Hrequ
Suste Loo
ity ip Code
i lande, FL FL | 2885/

8. The above named entity submits this statement for the purpose of char_ping its registered office or regislered’agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. AL 47c/ 40 7"&/7:/?} DelsrnaesfH, - /3/&0&)/4, LA,
SIGNATURE \/ -

Slgnalﬁ‘ typed or prinled name of legt*)(ﬂ, Agent and title it applicable. {NOTE: Ragisterad Agent sipnatura reguired whan reinstaling)

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR T Delete TITLE [dchange  [7] Addition
NAME FRIEZE, STEPHEN NAME
STREET ADDRESS | 863 SPRINGS PARK LOOP STREET ADURESS
Ciry-31-2IP CELEBRATION, FL 34747 CITY-5T-2IP
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-ZP
THLE _ . R R . O Delete N R Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-7P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-7IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ngé qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
Indicated on this report is true and accurate and that my sig ® shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee e d to execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: Y\ F-3-0F

SIGNATURE AND WPEDWTEKNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone %




