2005 LIMYTED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000001685
1. Enfity Name B
MCELMURRAY, LLC T

Principal Place ¢f Business

1661 SUNRISE LANE
SARASOTA FL 34231

-b:iailing Address

1661 SUNRISE LANE
_SARASOTA FL 3423t

2. Principal Place of Business 3.

Malling Address

Suite, Apt ¥, etc.

Suite, Apt. ¥, atc

FILED

Mar 30, 2005 08:00 AM
Secretary of State

LR

15t MOORE CR2E08a {10/04)
City & State - City & State 4. FEl Nurnber Applied For
59-1171327 Mot Appiicable
zp Counry Zle Country 5. Cerlificate of Status Desrred | $5.00 Additionai
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name anid Address of New Registersd Agent
T T Narne i

MCELMURRAY, FRANCES J
1661 SUNRISE LANE
SARASOTA FL 34231

Street Address (P C. Box Number is Not Acceptable)

City

FLTZ'lp Coda

8. The above named eniity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE Sighalura, rypﬁn_—n% nu%\ﬁ'@gis;aied'agent and tiks f apphoable T TRATE Pegstared Agart signature requited when relnslatrg) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ‘ ‘
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES B
THLE PT - [T Delele BN [ Ghange [ Addition
NAME MCELMURRAY, FRANCES J NadE RN ey i
STRCT ADDRESS {1661 SUNRISE LANE SHREET ADDEESS 3/ 50e05-80e- 018 50,00
CIY-S7-2IP SARASOTA FL QY- S[- 2P '
Tng v S [T Celate THLE [JChange [ Addilion
NAME MCELMURRAY, PETER Nat'E
SIREET ADDRESS {1673 SUNRISE LANE STREET ANDRESS
ITY-SI-2IP SARASOTA FL CHY-31- 2P
HiLL S - Ooelets | it [J Change L] Addiion
NAME MCELMURRAY, PETER NAME
STAFFTADDRESS [ 1873 SUNRISE LANE SIREEFACDRMSS
cty-si-IP | SARASOTA FL 34231 B Ty -§1- 2F
i T - U patete THE [ change [ Addilion
NAME MCELMURRAY, FRANCES § NAME
SIREITADDRESS 11667 SUNRISE LANE N STRF { ADDRESS
ory-ST-2P  |SARASOTA FL 34231 N R
L - o 7 Detete L [J Change  [] Addition
NAME NAME
SYRFET ADDRESS STRECT ADDRESS
CITY-81- 2P CITY . ST- 21F
e T N ] pelete L [ Ghange ] Adition
NAME RANE
STREET ADDAESS STREET ADDRESS
CIfy-5T-2IP IR

11. | heteby certify that the information supplied with IFis filing does ot qualify for the exemption stated in Seetisn 119.07(3)M, Flofida Statutes. | funther ceztify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that [ am a managing membsr or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTEZYNAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




