FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000008377 Secretary of State

1. Cntity Name

R.S. ELLIOTT FAMILY, L.L.C.

Principa! Piace of Business Mailing ACdress ‘

1403 GREEN COVE RD 1403 GREEN COVE RD .

WINTER PARK, FL 32789 WINTER PARK, FL 32789 : :
01032006 ND phg-LLc CRIEO83 (11405}

DO NOT WR!TE 'N THIS SPACE 4. FEI Nurmbec } Applied For
59-3721738 Not Apphicable

5. Gertificate of Stafus Desired O ?ese g?q 3,‘21""’”3'

G, Name and Address of Current Reglstered Agent ! :
LOWMAN, WILLIAM R JR \
315 E RCBINSON ST SUITE 600 . Do NOT WR!TE
ORLANDQ, FL 32802 . : lN TH lS S PACE

i

8. The above named entity submits this statement far the purposse of changing its registered office o tegistered agent, or bath, in the State of Rorlda. 'am famifiar with, and accent
ihe obligations of registered agent. i

SIGNATURE 1
Sigratore, Iywed &f praiec nams of regrstered agent ang mig f apoitatle. NOTE Reppetered Agent signature sequirad when retnstahng) ) = DATE
i LY .
Filing Feo Is $50.00 L LR R
Due by May 4, 2006 04,24,/ 08-51044-004 S0.00
% T T 1ANAGING MEMBERS/MANAGERS 1 ' - T

WL MCRM
NAME ELLIOTT, RANDOLPH §

Skt avbress | 4403 GREEN COVE RD
Ciy-§i- o WINTER PARIK, FL 32789
IE

NAtdE

STREET ADDRESS
Ciiv-§1- 29

WIE
NAML

awsiee DO NOT WRITE
. IN THIS SPACE

MAME
SIREET ADURECS

QY- §L- e

1113

WAME

STREE] ADDRESS
City-i-av

TIRLE

WAME

SIREE) ADDRESS
CtiY-§T-aF

14. { hereby tartiy hat the wiormation supplied with (his fitng doses nol qualify for the exemplicns coniained in Chaptar 118, Flosida Statutes. | further cerlif); ihar&'li{a information
indicatad on s (epoact is true and accurate and tal my sigrature shall have the sama legal eflact as it mads under dath; that | am & managing membear or manager of tha
limited liaioiiy company or thgeceiver or fuslee empowersd to executs this repert as raquired iy Chagler 808, Florida Fawies.

‘%; fob Y1331

Daylme Phony ¥

SIGNATURE:

SIGNATURE AND TYFEQ OR FRINTED MAME QF SIGHRG MAKAGHG MENTER, OR ANTHORIZED REFRESENTATIVE




