FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT S
. ecretary of State
DOCUMENT #L01000001333 01-24-2006 90065 013 ****50.00

1. Entity Name
ILLUM, CLAYTON & ELLIOTT INVESTMENTS, LLC

Principal Place of Business Mailing Address
3884 PROGRESS AVENUE HAGEN & PALEN
NAPLES, FL 34104 10181 S MILE CYPRESS

FT. MYERS, FL 33912

i e A AR

Suite, Apt. #, elc Suite, Apt. #, ete. 01042006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEY Number Applied For
65-1141764 Not Applicabla
Zip Country 7P Country . Cerlficate of Status Desied ~ []  39-00 Additonal
Fee Required
6. Namo and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
PAULICH, JOHN i RANDY FeLioTT

801 ANCHOR RODE DRIVE, SUITE 203 Streel Address (P.O.‘%x Nurmber i NglAcceplable)
NAPLES, FL 34103 | Sihy PROGRESS AveEnuE

Y ALAPLES FL | 325

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reg d agen -
SIGNATURE (/2/{(7 g%{ Py €. Feerol i o 4 —rE-28

Signalure, typed u’pt'gp(r\ame of registered agent and iiis A applcabls. {NOTE: Registered Ageni signature requred when reinstating) DATE

Filing Fee i5'$50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM xoelele TIE O Change [ Adaition
NAME CLAYTON,GUY C NAME
STREET ADDRESS | 1578 HEIGHTS COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-21P
TITLE MGRM [ Delete HILE O Change [ Addition
NAME ILLUM-ELLIOTT INVESTMENTS, LLC NAME
STAEET ADDRESS | 3884 PROGRESS AVENUE STREET ADORESS
CITY-S1-2P NAPLES, FL 34104 CITY-ST-ZiP
TITLE 73 Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-219
DILE O pelete ME O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
CHY-ST-2IP CITY-ST- 2P
Tme ] Delete THLE ClChange [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE 1 pelete LE CChange £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

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

SIGNATURE: ﬂ/ 2 OUr  Rgwoy o fevior S I-16-08 Ae19) &¥3-59%5

SIGNATURE AND TYPED OR Fw NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylme Phone #




