.2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000114936

1. Enlity Nama

S & E ENTERPRISES LLC

Principal Placo of Busingss

1328 FOXDEN ROAD
APOPKA FL 32712

Mailing Address

1328 FOXDEN ROAD
APOPKA FL 32712

FILED

Apr 16, 2007 08:00 AT

Secretary of State

RARE A A

2. Pnncipal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc. SUI[B. Apl. # elc. 1st MOORE CH2E083 (10}06)
City & State City & State 4. FEI Number Applied For
05-0631401 Not Applicable
2p Country Zp Counlry 5. Cortificalo of Status Desired k $5.00 Additienal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Namo

NELSON, SCOTT T
1328 FOXDEN ROAD
APOPKA FL 32712

Slrocl Addross (7.0. Box Number is Not Accoptablo)

City

Zip Code

FL

8. The abovo named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE
Sgnature, typad or printed nama of regsiared agenl and bia 4 appleabla {NOTE Regstarad Agant signatura requrad whan ransialing) DATE
.,s’ : . oo FILE NOW!!I FEE IS $50 00 e e :
Make Check Payable to Florlda Department oi State
i ;:e’( s Due By May1 2007i & =i 3;“ ‘,‘(?y 5
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
THLE MGRM [ pelete TILE . ___[cCnange [ Addition
W
NAMC NELSON, SCOTT T NAME _H0 ",”%’:fﬂ (UEgET e
STREET ADDALSS | 1328 FOXDEN ROAD SIREET ADDRY 55 D4/ 24 /07-20136-016 55,00
CITY-ST-21P APOPKA FL 32712 CHY-SI-7IP
e [ petere TIILE [ change ] Additlon
NAME NAME
SIREET ADDAE S8 SIRFET ADDRE S5
CITY-SI- 21 CITY-SI-21p
DILE ] pelele nor: [ change  [] Addition
NAME . - .. . NAME - e _ .
STREEL ADPRI S8 SIRLET ADDR $8
cIty-Sl-71p CINY-S1-7IP
T [ Dalete 1L [ change [ Addilion
NAM. NAME
STREET ADDRESS STRELT ADDRLSS
CITY-SI-2IP CITY-SI-2IP
e [T Delete Time [ change [ Addition
NAME NAME,
STREET ADDRESS SIRECT ADDRISS
CITY-$1-71P CIY-§1-21P
e [ polete i 3 ¢hange 7 Addition
NAM: NAME
STRIT | ADDAISS SIRETADDRL S5
CITY-ST-71P CITY-S$1-7P

. | heroby cerufy that the information supplied with 1his filing does not qualify for the exemptions ¢ontained in Section 119, Florida Statutes. | further certify 1that the information
indicated on this roport is true and accurate and 1hat my signature shall have the samo legal offoct as if made under oath; thal | am a managing member or manager of the
co ampoworad 10 execute this report as required by Chapler 608, Florida Statulos.

limited liabiilly company or the receiver or

SIGNATURE:—

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

Date Daytima Pranra #




