| FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT (AR) v Secretary of State

PE?WCN%ENT # 105000074088 04-27-2006 90024 029 ****50.00

CEE ENTERPRISES, LLC

Principal Place of Business Maiiing Address
1901 SOUTH HABCR CITY BLVD., SUITE 60 1901 SCUTH HABOR CITY BLVD., SUITE 60

SRS e A G A

2, Principal Place ot Business 3. Making Addrass

Suite, Apl. #, atc. Suite, Apt. ¥, eic. 15t MOORE CR2E083 (10/05)

City & State City & Stale 4, ?@;er 3; q7 5, / f/ 0 Applied For
il Not Applicabie

Zie Counry e Couniry 5. Certificate of Sialus Desired [ 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
?EL%GSEVI\-I %2%[?%?' P.A. Stieet Address {P.0, Box Number is Now Acceprable)
4THFLOOR .

MIAMI FL 33145::__'-_

City FL l Zip Code

8. The above named entity submns tnis stalement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am tamniliar with. and accept
the obligalions of regisiered agenl.

SIGNATURE

SnsIurg, typend o mlm\'wn- of rwgmtern) sgunl wnd (it ! spplcutie, (ND‘L Hiu.lslllud Auem SHIAG G LIS «wmrpmm-.q' DAIE
- FILE NOW’!! FEE 18 SSDOD M :

. Make C!‘Ieclt Payable to: Florlda Department of State

: A Due By May, 1 2006 S TR
9. MANAGING MEMBERSrMANAGEﬂs . ] 10. ' ADDITIONS /CHANGES
HE MGR ' 3 Deiete I T D crange [ Asdition
NAME EXLINE, LOU NAME
SFREETADDRESS 1901 SOUTH HABOR CITY BLVD., SUITE 600 STRIET ADDRESS
C-ST-2P - |MELBOURNE FL 32901 ory-s3-2i
IE [T Detete TLE [Jchange {1 Addstion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY- 51-2IP
e [ betese L O Charge [ Addition
KAME NAME
SIREET ADDRESS STREEY ADDRESS
oY S3-2P CHY-ST- 29
TITLE ] oelete TIiE [JChange 3 Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CnY-SI-1p CITY- SE-ZP
TME O oelete me [ change {3 Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1- 2P CITy-SE-21P
THiE 3 pekete e O cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly.ST-2P CITY-S1-2F

1. | hereby certify that the iniormation supplied with this filing does not guatify lor the axemptions contamed i Section 119, Florida Statutes. | further certily that the information
indicated on this repost is trug and accurate and ihat my signature shall have the same legal effecl as if made under cath; that | am a rnanaging member or manager of the
limited liability company or the ﬁ}ewer or lrusiee empowered 1o execute 1his report as reguired by Chapler 608, Florida Statutes.

SIGNATUR%;_‘;ézAw %&)\ /?/,C S22 - P o
GIGMA HD TYPED OR PRINTED NAME OF NING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytene Phone 8




