2008 LIMITED LIABILITY COMPANY FILED

"ANRUAL REPORT
P Apr 07,2008 08:00 A

DOCUMENT # L05000006549

1. Entity Name
S & E PROPERTY INVESTMENT, LLC

Secretary of State

Principal Place of Business Mailing Address
5574 01D BERKLEY RD. PO BOX 1870
AUBURNDALE, FL 33823 AUBUNDALE, fL 33823
02242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE rRCTT Aopred For
42-1658310 X Not Applicable
5. Certificate of Status Dested [ gg-ggql‘;‘r’:;""“ﬂ'

6. Name and Addraess of Current Registersd Agent

BENNETT, BARRY W : DO NOT WRITE

106 AVE F SW

WINTER MAVEN, FL 33880 IN THIS SPACE

4

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

SIGNATURE

Signature, typed or printed name of registared agent angd ke If apgricodie (NOTE Pogisternd Ageit signeture required when reinstating) DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Foe wi . _ HOOORNEEITES
flor ey 1, 2008 Foo will bo $538.75 04/11¢T8-50017-004 135 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM h
NAME EVANS, DEAN

STREET ADDRESS | 5574 OLD BERKLEY RD.
CIrY-sT- 2P AUBURNDALE, FL 33823

TIFLE MGRM

NAME SMITH, JERRY W

STREET ADORESS | 2704 ARIANA BLVD.
CIFY-51-2P AUBURNDALE, FL 33823

TLE MGRM
HAME EVANS, A. RENEE

8 5574 OLD BERKLEY RD.
cmﬁ:m AUBURNDALE, FL 33823 Do NOT WRITE

TITLE MGRM IN THIS SPACE

NAME SMITH, STEPHANY L
STREET ADDRESS | 2704 ARIANA BLVD.
CITY-ST-2P AUBURNDALE, FL 33823

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

11. [ hereby certity that the information suppliad 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 frus and accyfatq 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 receivey or irlistee empowered 1o execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7‘/5/ 0

T Fell
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IMOR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




