2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 18, 2008 800 am

Secretary of State
DOCUMENT # L07000064412
1. Entity Name 06-27-2008 90057 019 ***538 75
S&EATM, LLC
Principal Place of Business Mailing Address JUULUIUSe
298 SPIDER LILY LN 298 SPIDER LILY LN
NAPLES, FL 34119-9782 US NAPLES, FL 341199782 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ab-03 &[42_ Nol Applicable
Zip Couniry Zip Country " 35.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ADAM F - =
298 SPIDER LILY LN Street Address (P.0. Box Number is Not Acceptabls)
NAPLES, FL 34119-9782
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its gagistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!. Wl/
SIGMATURE _.Qdam_GLeN ? / / ‘/ o ?
Signature, typed or printed name of registersd agonl and tide if applicable. {NOTE: Registered Agent signature required when reng=ting DATE ¥
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
THLE MGR [ Delete TITE [JChange [ Addition
NAME COHEN, ADAM F NAME
STRFET ADDRESS | 288 SPIDER LILY LN STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 341199782 CITY-ST-21P
e 1 Delete TME McChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TE 3 Detete TITLE Ccrange [ Addiion
NAME NAME
STREET ADDRESS _ o ~ STREET ADDRESS . i
CiTY-ST-2IP ' — § cov.st-zw o
TME ] Detete TME {JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITy-51-2IP
e [ Detete TITE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE O Belete TRLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢7 CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Stalutes. | further cenify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivet-0} trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Yiefof 2792852027

Daytime Phona #

SIGNATI{IBE:

NATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




