==

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000008377

1. Entity Nams L
R.S. ELLIOTT FAMILY, L.L.C.

Principal Place of Business___ - ) R Mailing Address

1403 GREEN COVERD
WINTER PARK, FL 32789

1403 GREEN COVE RD
“WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

- FILED
Mar 11, 2005 08:00 AM
" Secretary of State

L

02032005No Chy-LLC CHR2E0B3 {10/03)
4, FE] Number [ JApplied For
59-372173% | [Noi Applicabla

$5.00 aAdditional

5. Certiticate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

LOWMAN, WILLIAM R JR
315 E ROBINSON ST SUITE 600
ORLANDO, FL 32802

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpess of changing its réglstersd office or registered agent, or both, it the State of Flarida. | am famifiar with, and ascept

the obligations of registerad agent,

SIGNATURE —

Sigualre. typed o printed naine of registered agent and ke # applicatle

INOTE Regislerad Agaent signature required when refnstating) ) NATE

Filing Fee is $50.00
Due by May 1, 2008

9. —  MANAGING MEMBERS/MANAGERS
TILE MGRM T

NAME ELLIOTT, RANDOLPH S

SIREEY ADDRESS | 1403 GREEN COVE RD

civ-st-zp WINTER PARK, FL 32789

WLE

NAME

STREET ADDRESS
GiTy - SI-21P

NTE

NAME

STREET ADDRESS
GITY-St-2F

TiTLE
NAME
STREET ADDRESS - T
CIry-sy-zip

TIiLE

NAME

SIREET ADDRESS
CITY-ST-2P

TIME

NAME

SIRERT ADDRESS
CITY - ST-2°F

LOCNNORSaRs1
3/ 11 /05-30040-023 50,00

DO NOT WRITE
IN THIS SPACE

o e e e s N N . N i - N " . - . .
11- [ hareby sertdy that the information suppiied with this fiing does not gualify for the exemption stated in Section t19.07[3)(7), Florida Statutes. [ further cedify that the information
indicated on this report is true and accurate and that my signature sha'l have the same legal etiect as it mads ynder oath; that | am a managing member or manager of the

limited fahilty company W% powared 1o execuls his report as required by Chapter B08. Florida Statules
[s
SIGNATURE:

Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




