2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 30,2007 8:00 am
DOCUMENT # L05000006549 ) a
1 Enty Name ecretary of State
S & E PROPERTY INVESTMENT, LLC 04-30-2007 90074 (039 ****50.00
Principal Place of Business Mailing Address
5574 OLD BERKLEY RD. PO BOX 1870
AUBURNDALE, FL 33823 AUBUNDALE, FL 33823
P [ ARIERTI AR ETERER AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
42-1658310 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese.gg“»;:i:;tional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
BENNETT, BARRY W
= [06 Avenug p' 5 Jad, Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of registered agent and ttls il epplicable. (NOTE: Hegistersd Agent gignature required when rainslating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 0] pelete TIRLE O crange [ Addition
NAME EVANS, DEAN NAME
STREET ADDRESS | §574 OLD BERKLEY RD. STREET ADDRESS
CIvY-ST-Z7 AUBURNDALE, FL 33823 CITY-ST-ZP
TITLE MGRM O oslete TILE [Ochange [ Addition
NAME SMITH, JERRY W NAME
STREET ADDRESS { 2704 ARIANA BLVD. STREET ADDRESS
CITY-57- 217 AUBURNDALE, FL 33823 Ciry-51. 28
TIMLE MGRM ] Delete TILE [TJ Change ] Addition
NAME EVANS, A. RENEE NAME
STREET ADDRESS | 5574 OLD BERKLEY RD. STREET ADDRESS
CITY-ST-7P AUBURNDALE, FL 33823 CITY-S1- 2P
TIMLE MGRM £ Delete TILE [ change [ Additicn
NAME SMITH, STEPHANY L NAME
STREET ADDRESS | 2704 ARIANA BLVD. STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-71P CITY-ST-2IP
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or tru empowered to execulgfis report as required by Chapter 808, Florida Statutes.

SIGNATURE: = — 7 5//&' 5/0 /

INATURE AND TYPED OR PRINTED NAME OF SMINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




