FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000002066

1. Entity Name

ELLIOTT PROPERTIES, L.L.C.

ecretary of State

04-29-2004 90083 022 ****50.00

Principal Place of Business

3291 WILDE LAKE BLVD.
PENSACOLA, FL 32526

Mailing Address

3297 WILDE LAKE BLVD.,

PENSACOLA, FL 32526

24060066

RN O

2. Principal Place of Business 3. Mailing Address ||||| IHII| ”‘ ‘Ill )

Suite, Apt. #, etc. Suile, Apt. #, etc.

P P 04202004 Chg-LLC CR2EGB3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3705954 Not Applicable
Zip Couniry dp Country 6. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— + P _— - - —— - - — NﬁI'I"IE —r—— —p—— - — = - Pr— -

ELLIOTT, MARCIA G
3291 WILDE LAKE BLVD.
PENSACOLA, FL 32526

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE 5

ionature, lyped or poated namea of regutered agent and 1tk £ applicabie. (NOTE: Registered Agent aignatura requred when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, - MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHAN

TIE ¢ P 3 Delete TILE [ change [ Addition
RAME FRANCIA, ELLIOT NAME

STREET ADDRESS | 3291 WILDE LAKE BLD STREET ADDRESS

CiTY-ST- 4P PENSACOLA, FL 32526 Cry-st-2p 7
TILE O vetete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§1- 2P

TMLE £ Delete TME ] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P - ) b - - | Ciry-§1-1p e S i el k]
TM.E 7 pelete TME O crange [ Additian
NAME NAME

STREET ADDRESS STREFT ADDIRESS

ITY-ST. 2P CITY-§T-2P

TILE [ etete TITLE [0 change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-57-2P

TITLE £ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -§7-2P - jemsew

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUHEW

SIGNATURE AND TYPED GR PRINTED NAME OF M

30§44 -0232]

Deylime Phone #

Y4-24-0Y

Dai

MEMBER, VGER, OR AUTHORIZED REPRESENTATIVE




