FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000074088 07-09-2007 90112 039 ***+50.00
CEE ENTERPRISES, LLC
Principal Place of Buginess | Mailing Address
1901 SOUTH HABOR CITY BLVD., SUITE 600 1801 SOUTH HABOR CITY BLVD., SUITE 600
MELBCURNE, FL 32901 MELBOURNE, FL 32901
e errennl, | |1
Suile, Apt. #, etc. Suite, Apl. #, etc. 7 07022007 Chg-LLC CRZEQ83 (12/06)
City & State Cj te 4. FEI Number Applied For
W Zm/}é/f'ﬂ- L 20-3225140 Not Applicable
zp Country \_% 7 5 0 COZ?W_{ ” 5. Centificate of Status Desired O Eei'g?qrr:;ﬁonﬂ
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reagistered Agent
L) MName
SPIEGEL & UTRERA, P A. Jea n /lenkée
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 N9l US Awy -/
MALS bar FL (22950

B. Tha abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE gw Lﬁﬂ te" KW 7/&/0 7

ure, typed o priniad names of registered agant and it ¢ apphcable. (/ (NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee I1s $50.00 Make chack payable to
Due by September 14, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE MGR N O oelete TITLE [ change [ Acdition
NAME EXLINE, LOU NAME
STREET ADDAESS | 1901 SOUTH HABOR CITY BLVD., SUITE 600 STREET ADDRESS
CITY-ST-ZiF MELBOURNE, FL 32901 CITY-ST- 2P
TITLE O petete TITLE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-2IP
THLE [ petete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-219 Y CIrY-ST-2IP
TITLE ' O oelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P

11. thergby certify that the information supplied 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 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
fimitad liability comoamz-lhﬁ:eiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

. / — . b
SIGNATURE: m Lous ELlne 7;/6{ 0 22)-T7a8 YYS aJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #

T



