2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000001685 Feb 20,2006 08:00 AM
1. Entay Name Secretary of State
MCELMURRAY, LLC :

FPrincipal Fiace of Business Mailing Address

168671 SUNRISE LANE 1661 SUNRISE LANE

SARASOTA FL 34231 SARASOTA FL 34231

IR

2. Prncipal Place of Business 3. Maling Aodress
Sune, At #.gtc. Suite, Apt. #, 8o, 1st MOORE CR2E0S3 (101’05]
City & State City & Stale 4. FEI Number - 7 1 [Appiied For
59'1 1 71 327 o ,App’.i:j-,‘a'a
Zip ‘ Country Zp Country 5. Certificate of Status Desired O ﬁ?ﬂggq :j’i&?édéﬁanat
5. Name and Address of Current Registered Agent “{ e ~ 'THN_amg a_r_a_r?_ Eﬂnﬁ_'r;si of New Registered ,AM__._V e
! Name
MCELMURRAY, FRANCES J ity Sy
i Sreet Address (P.G. Box Mumber s Not Acceplatie)
| 1661 SUNRISE LANE , s (P10, Box e & ok At
SARASOTA FL 34231 ’ [ T
{ City FL ] ZipCads

8. The above namad entity submits this statement for the ourpose al changing its registered alfice o (eglstared agent, ar bath, in the State of Marida. | am familiar with, and acs
the obligations of registered agenl,

SIGNATURE

NGIE Fbeu:srcma Araem SQARTG rERired wildi CHITSatng) DATE

“RILE NOWY FEETS $80.60° 0 UOO000433715
OOD00433715

Make Check Payable to F!onda Depaﬁmeqt of State % PR T T T 1
: Due ByMayi 2006 : ﬁifﬂf_’e 05-30012-003 50,00

Q. ’ MANAGING MEMBEFS /MANAGERS 0.

..vlgmlure iypsa o prrmeu' namme of n.-m:rerad agent B ne 1 Apphoatie

___ _AODITIONSICHANGES
TILE BT T Deise TRE Cf Change A
HAME MCELMURRAY, FRANCES J NAME
STRCCT ADBRESS | 1681 SLUNRISE LANE - STRIET ADDRLSS
cy-sT-o¢ - {SARASOTA FL CAY-§T-0P
e v 3 Delete UILE O Change [T o
NAME MCELMURRAY, PETER NAME
STWECT ADBRESS | 1673 SUNRISE LANE STREET ADTRESS
CIFY-5:-2F  |SARASOTA FL Y- §T- 2P
T s 3 Doize LE 2 crange O Az
AL MCELMURRAY, PETER hiAhie
STRCET AMOORESS 1473 SUNRISE LANE SIRCET ADORESS
QRS2 |SARASOTA FL 34233 Ciry-st- 2%
T T 3 Detete UILE 1 Changs [T Bac
NAME * IMCELMURRAY, FRANCES § NAME
SIRELTADDALSS | 16571 SUNRISE LANE STAEET ADDRESS
cif-3T-2P ]SARASCTA FL 34231 iy -s7-21P
TIE 73 petesee ne 1 Change [JAc-
HAME $1RME
STRLET AUORESS STREET AUDRESS
CITY-57-71P CiTY- §T-2F
T 3 ootere Tt Ol [ o
NAML NAME
STREET ADDRESS STREET KEDRLSS
b ociry-stoe CITY-ST-1P

iimited liability camp

SIGNATURE: .

,,(Fﬂ.a vees 3. M ELmyreny

i 1. 1 hereby cectify that the infarmation gsupplied with this filing daes nat qualily for the exemptions cantained in Sectien 113, Flarica Statutes [ fusther cemfy that the mformauu\
: indicated an this rapott ts true and accurate and that my sigoature shall have the same legatl elfect as if made under oath, that t am a managing member o manager of
¢ the recaivar ar trustee empewaréd to axecute this repart as required by Chaptar §G8, Flarida Statutes.

-0t 9y1-424-49)5




