FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000009207 07-09-2007 90115 030 ****50.00

1. Entity Name

ILLUM-ELLIOTT INVESTMENTS, LLC

Principal Place of Business Mailing Address QQ 125“ e

3884 PROGRESS AVE. 3884 PROGRESS AVE.

NAPLES, FL 34104 NAPLES, FL 34104 .

s TSV MOV R MR
Suile, Apt. #, efc. Suite, Apl. #, elc. 07032007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE! Numher Applied For

- 59-3637474 Not Applicable

Zip Country cip Country 5. Certificate of Status Desired Od gi.ggqlﬁf:tilumal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ILLUM, JAMES RANDY ELiorT

3884 PROGRESS AVFE. Street Address (P.C, Bgx Number is Not Acgegigble)
NAPLES, FL 34104 2Ry &5052555 AVE

T A FL 5575

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

tha obligations of rpg# d agent.
&GNATURE[EZ—’(/;W [TAADY O, &5¢ero7 s -~ 7*'67/-5"007

Sigralure, yped or UHW\QN registered agent and ltle if apphcatie (NOTE Registered Agen! SIQNRlUTe (equIed when ranstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TIiLE T Change ] Addilicn
NAME ILLUM, JAMES NAME
STREET ADDRESS | 3884 PROGRESS AVE STREET ADDRESS
ClTY-S1-2 NAPLES, FL 34104 CITY.51-2IP
NLE MGRM T pelele ML [J Change [ Addilion
HAME ELLIOTT, RANDY C NAME -
STREET ADORESS | 3884 PROGRESS AVE STREET ADGRESS
cITy-S1- 2P NAPLES, FL 34104 CNY-ST-2P
TMLE O Delete TNLE [ Charge .  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2I9
TLE 7 Delgte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-S1-2IP
133 1 nelete TILE [ cCrange 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2IP CiIy-SI- 2P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-§1-29 CHY-ST-21P

14, | hereby cariify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certity that ihe information
indicated on this repart is true and accurale and thal my signature shall have the same legat eflect as it made under oath; that | am a managing member of manager of the
limited Hability company or the receiver o trustee empowerea 10 execule this report 2s required oy Chaprer 8U8, Flonda Sratdtes.

W~
SIGNATURE: /% oA DY . ¢Sl Py /:?.-0{--24.;2/ (23}) (ijf'};k

SIGNATURE AND TYPED OR -WAME OF SIGNING MANAGING ME‘-MBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayume Prione &




