FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

“ANNUAL REPORT ecretary of State

Pe?mycugmyENT # LO1 000021 197 04-25-2007 90041 041 ****55.00
FLAD/ELLIOTT, MARSHALL, INNES, LLC
Principal Place of Busingss Mailing Address b yygu4oy
251E. TTHAVE, 251 E. 7TTH AVL.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S e RGPS REARIR RIOCARIT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
01-0573480 P Not Applicable
Zp Country ap Country 5. Certificate of Status Desired « Eeseggquﬁw
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ELLIOTT, WILLIAM R UR.
251 E. 7TH AVE. Street Address (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, Fi. 32303
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
9, fypad of ponted name of rogaiered agent and ttle d appkcanle. (NCTE: Registared Agenl signature required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
THLE MGR {7 pelete TILE Clchange {7 Addition
NAME BLASSICK, JOHN E NAME
STREET ADDRESS | 3300 SW ARCHER RD STREET ADDRESS
CiTY-ST-21 GAINESVILLE, FL 32608 CITY-ST-2P
me MGR 7 belete TILE ) Change [ Acdition
HAME GYLLSTROM, THOMAS H MAME
SFREET ADDRESS | 3300 SW ARCHER RD STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32808 CITY-ST-21P
TITLE MGRM ) Delete TME . hange [} Addition
e - o > EllioH, 1011 liam-P)o_be
STREET AODRESS | 251 EAST 7TH AVENUE STREET ADDRESS 2518t T Foen
orv-sT-7® | TALLAHASSEE, FL 32303 CTY-ST-2P la | ldina=r=eé | FL222D >~
TLE MGR {1 Delete TmE ) O Ghange [ AddHion
HAME MARSHALL, RICHARD B NAME
STREET ADDRESS | 251 EAST 7TH AVENUE STREET ADDRESS
CITY-ST-2P TALLAHASSEE. FL 32303 CITY-S1-2P
TME O Dalete TILE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S57-2P
TLE 1 Dalete TILE O change ] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mm 4 william rogegrelliotT 2. I'IAFML ol B5V-222-?44 2

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNIND hNAGINO MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTA‘IVE Daylime Phone #
lb———

K]



