| FILED
2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000004701 05-12-2004 90007 017 ****50.00
1. Entity Name
GREG ELLIS FAMILY L.L.C.
Principal Place of Business Mailing Address (A AL LA
16207 VILLARREAL DE AVILA 16207 VILLARREAL DE AViLA '
TAMPA, FL 33613 : TAMPA, FL 33613
1677 CUNLIFF LANE 1677 CUNLIFF LANE
Suite, Apl. #, elc. ’ Suite, Apt. #, elc.
uite. Apt. #, 3 e, At 04272004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
SARASQTA, FL SARASQTA, FL 59-3705696 Not Applicable
Zp Country p Country - ; -$5.00 Additional
5. Caeriificate of Status Desired O - :
34239 34239 Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, MERRITT A
401 E. JACKSON ST, STE. 2650 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and litle il applicable. (NOTE: Registered Agent signature requied whan reinstating) DATE
: RS ES L
Filing Fee is $50.00 < . Make check payable to- - _
Due by May 1, 2004 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR ] petete TmiE MGR e O Addilion
NAME ELLIS, GREGORY P NAME ELLIS GREGORY P :
STREETADDRESS | 16207 VILLARREAL DE AVILA STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 CITY-ST-21P 1677 CUNL‘I FF LANE
: SARASOTA, FLORIDA 33239
TITLE 1 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i _
TITLE 3 Delete TITLE o . [ Change [ Addition
MAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-S1-71P CITY-ST-2P
TI1LE [ pefete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S5T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - ory-st-ae |
TILE . (3 Deleta TLE [ Change T Addition
NAME NAME . , - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ; GITY-ST-2IP . +
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section118.07(3)i), Florida Statutes. | further certify that the information
.incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
(limited |Iabl|lty company or the receiyer or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. .
SIGNATURE:
SIGNATURE




