2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000002066

1. Ertity Name

ELLIOTT PROPERTIES, L.L.C.

ace of Busnzss Mailing Address

3291 WILDE LAKE BLVD.
PENSACOLA FL 32526

Principal P

3291 WILDE LAKE BLVD.
PENSACOLA FL 32526

2. Princioai Place of Business - Mo P.O. Box # 3. Mailng Sddress

Suile, Apl.® ele. Surte, Api #, glc

45 FILED
1 Feb 11,2008 08:00 A
Secretary of State

L

1st MOORE CR2E083 (10/07)
Ciy & Siate Ciy & Siaie 4. FEI Numper Apgled Far
59-3705954 No: Apicaiie
Zip oL Zi Cour
. Country o Y 5. Ceriitcate of Siaws Desieg. [ $9-00 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naima

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

Street Adudress (P O, Box Numbet 1s Not Acceniante) ’

City

Zp Sode

FL

8. The ebove named enlity submils his statemen: for the purpose of changing its registerad office or registered agent. or poth in the State of Flonda. 1 am familiar with. and aczept

the obagations of regislared agent.,

SIGMNATURE
ARl el 0 S8 Ast 00 reg G rad Aot 893 1l gopsihchy tNGTE Ripslarn: Agert 5 @it 0 1oqured whan 1emgtaing} Gatt
i _FILE NOW ..,.FEE IS $13B 75 ,:u_
HE )
_After May 1 2008 Fée Wlll Be $538.
9. MANAGING M[MBERS!MANAGER& ADDITIONS ! CHANGES
TTLE P m.é i [ psite e [ chage [ Addiion
HAME TFRANCHA, ELLIOT KAME
STREET ADDRESS 13291 WILDE LAKE BLD STREET ACDRESS
CIFY-ST-210 PENSACCLA FL 32526 CrY-g1-2iP
e [ pelete HTE O] Change ] Additicn
HAME NAME
STAEET ARNRESS STREET ADDRE3S
OITY- §1- 2P OITY-5T-7P o ’I lf HEN] ll'?::a‘f?_;‘;':'akf ) .
T T 1 P Tl Kl T 1 4
S Faa 1 D a1 o : —
It [ Delete e S UL Hou chany Addition
NAME FAME
STRIET ADNRESS STREET ALDRESS
CHY-5T- 2P CITY-33-2
THLE 1 Delete TifLE [J Change [ Additien
NARE HAME
STAELT ADURLSS SIREET AUDRESS
CIy-ST- 2P CITy-5t-2pP
THTIE [ petete TTLE [J Change [ Addtion
HARE NAME
SIRLET ADURES STHELT ADDFESS
CITY-3T-ZIP CITY-55. P
TTIE O Delete TIE [Jcnange [ Addition
NAME NAME
STREET ADORFSS GTREET 4GDRESS
Clly-s1-2Ip CITY-57- &

11, | hereby certify it the information supplied wir this filing does not qualdy for the exemptions contaied in Section 119, Florida Statutes | turlher certify that the infermatios
indicated on lhis repert is true ana aceurate and thas iy signature shall have the same Iggal etlect as if made under vath: IRat | am a managing memker o manager of the
hmiled habiity company or the receivar or ruslee empowered 1o exacute this report as requirad by Chapter 828. Flonda Sialules.

SIGNATURE: ﬂ’\ahomcgp %LQM

850 -944-033 3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPAESENTATIVE

9’8:08

Gayira P s



