FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 101000008377 04-06-2007 90230 037 ****50.00
1. Entity Name .
R.S. ELLIOTT FAMILY, L.L.C.
Principal Place of Business Mailing Address
~HOI-GREEMLOVE RD COVE RD
WINTER PARK, FL 32789 WINTER PARK, FL 32789 g,{'
e L e AT O SR M
A29 Greentree Dr 024 Greewtree D
Suite, Apt. #, efc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Numnber Apnlied For
VI L rehex FPox 1£ ! A ¥ (S)C\J“(u \ C! 59-3721736 Not Applicable
%) a1 8’% Country %); —? gﬁ Country 5. Certificate of Status Desired O ggggq Sdr:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
LOWMAN, WILLIAM R JR

315 E ROBINSON ST SUITE 600 Street Address (P.0. Box Nurnber is Not Acceptable)}

ORLANDO, FL 32802

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sighatie, typed or printed nama of regislered &gen! and tila il applicabla. (NQTE: Registered Agent signature reguired whean reinstating) DATE

Filing Fee is $50.00 - .. Maka check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, B yess cFo, ADDITIONS/CHANGES
TITLE MGRM : [ bolate TLE ~ ,q(lhangc O adeition
NAME ELLIOTT, RANDOLPH S NAME
STREET ADDRESS | 1403 GREEN COVE RD SREETAODRESS | O > O (v e e [
omv-sT-2P | WINTER PARK, FL 32789 CITY-S1-2P Wirker Par it € 3o 784
TIME O oelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2P
TTLE 3 petele VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2¢
TILE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImy-s1-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CIry-S7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CTyY-51-2IP

11. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaivi Irpstee ed tg exgcute this report as required by Chapter 608, Fiorida Statutes.

~

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




