20Q8_LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO5000114936

1. Entity Name

S & E ENTERPRISES LLC

FILED
Feb 11,2008 08:00 A}
Secretary of State

Principat Piace of Businass Mailing Address
1328 FOXDEN ROAD 1328 FOXDEN ROAD .
T T ”ll“l“ |H ||m|““ ||H“|m ||m H“Hmm ‘“ ””I I”lll "Hm
2. Principa: Place of Business - Mo PO, Box # 3. Malkrg Address

Suite, Apl, #, ela, Suite, Api #, elc. 1st MOORE CR2E0B3 (10/07)

City & Slate City & State 4. FEI Numper Appled For

05-0631401 Not Applicatie
Zip Couniry Zip Coursiry 5. Carihcate of Slatus Nesired 0 ?i.gggfeﬂtional
€, Mame and Addresa of Current Regiatered Agent 7. Nama and Addrass of New Rogistered Agent
Name

NELSON, SCOTT T
1328 FOXDEN ROAD
APOPKA FL 32712

Streel Addraess (P.O. Box Nurnbar is Not Accerianie)

City

F L Zip Code

8. The above named entity subymits this statement for the purpose of changing iis registered office or registered agent, or noth in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Sagpature bl oen o ame ol (g SIeerd G Ll Al LS L apposanio ENGTE R 3psgtar i fue il 5 0akrg 106 200 wnir  Lngtibng) LaTE
of State:
AN NG
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TE MGRM 3 Datete TITLE [Ocmange T Adanion
HAME NELSON, SCOTT T KAME 5
STREET ADDRESS STREET ADDRESS R o o
i 1328 FOXDEN ROAD N 21300042019 190 0
Gmy-571-22 | APOPKA FL 32712 CITY-S57-2P e i S L
TIYLE [ Dalste TiTik [J Change [ Addition
NAME FAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF CITY-§§-2P
TILE [ Delete ik [ change T Adartion
NAME RNAME
STREET ADDAESS STREET ALDRESS ™ )
CITY-57-7IP CITY-5T-2P
THLE 1 petets T [ Change [ Adduicn
HAME HAME
SIALET ADDALSS SEREE] ADDRESS .
DITY-8T-2IP CITY-5i-2
TITLE 1 petete TITiE Tl change [ Addition
HAME NAME
STRLET ADDALSS STREET ADDRESS
CITY-5T- 2% CITY-5T- 2P
|
TITLE [ Delote e Ol Change [ Aduition ‘
HAME NAME
STREET ADDIESS STREET aDDRESS
CITY - ST- 2P CITY-ST- 2

11. | hareby certify (hat the nformation supelied with this filing does not quality for the exemptions contzined in Section 119, Figrida Staiutes. | lurther cerlily hat the informaros
indicated on lhis report 18 true and accurate and that my signature shail have the same legal eflect as it made under oaln: thar | am a managing member or manager of the
hmited liability company or the receiver gL irusies empowered lo exscute tis report as raquired by Chapter 608, Floriga Staluies,

SIGNATURE:

BIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Caytira Pt o #




