2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 26, 2006 8:00 am

DOCUMENT # L01000002066
1. Entity Name ecretary Of State
ELLIOTT PROPERTIES, L.L.C. 04-26-2006 90028 012 ****50.00
Principal Place of Business Mailing Address
3291 WILDE LAKE BLVD. 3291 WILDE LAKE BLVD. -
PENSACOLA, FL 32526 PENSACOLA, FL 32526
P v IR ACTAR L
Suite, Apt. #, elc. Suite, Apt. #, sic. 04202b06 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3705954 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a Eese'ggqtﬁ‘r?;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

ELLIOTT, MARCIA G

3291 WILDE LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

: City FL Zip Code

8. The above named entity submits ihis statement lor the purpase ot changing its registered oflice or registered agent, or both, in the State ol Florida, | am lamiliar with, and accept
the obligations o} registered agent.

SIGNATURE

Signature, typed or prinled name of registered agint and tite f applicabla. (NOTE: Registered Agent signaiura requirad whan reinstating)

Filing Fee is $50,00 - ' :

Due by May 1, 2006 .. FloridaDepartrentiof Stato .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE B ' O oelete TITLE [ Change  [] Addition
P ad .
NAE L% ELLIOT e
STREET ADDRESS | 3281 WILDE LAKE BLD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CY-ST-2IP
s O Delete TME O Change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ’ CIY-ST-2P
THLE O oelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TIvLE O pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE O3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-21P LITY-57-2IP
e O ozlete TILE [change [ Addition
NAME - . . . " . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-S7-2IP

11. I'hereby cenify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the intormation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the recaiver or lrusree(e%j o g)xecul% this repoit as reguired by Chapier 608, Florida Statutes,
* “ H ]
SIGNATURE: _, (NG a/@%

SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phana #




