2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # LO7000006432
1. Entity Name

S&E INVESTMENT LEASING, LLC

Secretary of State

01-14-2008 90039 003 ***138.75

Principal Place of Business Mailing Address

8909 REGENTS PARK DRIVE, SUITE 400
TAMPA, FL 33647

8909 REGENTS PARK DRIVE, SUITE 400
TAMPA, FL 33647

60001024

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
}/-38022YY Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired (|} $5'°° "‘.""“‘W'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KIN, STEPHEN
8909 REGENTS PARK DRIVE, SUITE 400
TAMPA, FL 33647

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signature, typed or prnted name of regrstered agent and titke If applcabie

(NOTE: Ragesiersd Agenl signasture reguired when remnslaling) DAlE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
TLE O Delete e AAEIN PR N W [ Change [ Addition
NAME NAME STE/HEN K]

STREET ADDRESS STREET ADORESS | 7 2 AAINEOR VIEW /HASNVUE

o-51-2¢ av-star | T9mlR, £t 3361)

e 1 Delete e MANEING rMEMBEL O Crange  adition
NAME NAME Epnntp FKin/

STREET ADDRESS SIREET ADORESS, | QP f St RVBY -LAKES CT,

CITY-51-21P CITy-ST-21p TRNIR. AL F3EMT7

TITLE 3 Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIry-S1- 219

THLE [ Delete TITLE {1 Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P chy-5t- 2P

THLE O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CliY-S1-2IP

TIVLE [ velete TILE [ chenge {1 Addition
NAME RAME

STREET ADDRESS SFREET ADORESS

Ciry-5T-2P CITy-ST-21P

11. Lhereby 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
indicatad on this report is true and accurale and that my signature shall have the same legal sffect as il made under oath: that | am a managing member or managar of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7 _ STBPHEN KIN

8/3-991-700/(

SIGNATURE AND TYPEL'GR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//9/08

Darytime Phone #




