007 LIMITED LIABILITY COMPANY
2007 ANNUAL REPORT FILED

DOCUMENT # L02000002017 Apr 11,2007 08:00 A
1. Entiy Name Secretary of State
ELLIS FAMILY LLC
Principal Place of Business Mailing Address
2446 FOXWOOD ROAD, SOUTH 2446 FOXWOO0D ROAD, SOUTH
ORANGE PARK, FL 32073 _ORANGE PARK, ffL 32073 - Lot .
04092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
02-0597169 Not Applicable
5. Certiticate of Status Desired O ?i'ggq:i?:;ﬁ""a'

6. Nama and Address of Current Ragistered Agent

VT M s e g .

LEUCHTMAN, GARY B o DO NOTWRITE .. . | _

3-WEST GARDEN ST.,STE: 700~ ~ =~ — —— = ——r e e —

PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE

LAY o A

T e T My ¥ o4, 0T - e - -

pnature. typed of prniéc nbme of ragisiorad agent snd Ltled apphcable., | . - NOTE- Registered AQent signalira required when renstatng} - - e . . e

¢ . i =i e e

' Flling Fee Is $50.00 . :
; . Due by May 1, 2007

H ) Holwre i 0 e e v b g e e N
- b "..'-H;-' = P R I S B L I I C A I ¢

TR

© i o MANAGING -MEMBERS/MANAGERS - '™ ™~ "' 1.3 «ff ~ o Lo en e e a
ame ¢ | MGR NN R ol
(MAME .5 v | ELLES, WILLIAM E JR

# STREET ADDRESS '2448 FOXWARD RD SOUTH

;cmv-sT-2P - |*ORANGE PARK, FL 32073

TITI.EE , . ’ UOD000E93036
::nh:n — 141 3/07-20025-002 50,00

CITY-ST-21F

TITLE
NAME

s DO NOT WRITE

ciry-§1-ap

e IN THIS SPACE

-{ NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREEY ADDRESS
CIry-§r-2p

-TMLE T oo e oL
MME LSO s L ey, :
"STREET ADDRESS [1"71.3 *" 5570w . i
R NV
€11._| hereby certify that the infarmation, supblisd with this filing does not quanty.for-the éxemptions contained in Chapter 1189, Florida Statutes. | further certify that the information |
indicated on this report is'frue and accurate and that my signature_shall have the same legal effect as it made under oath; that | am a managing member or manager of the |
h’mitetl:_l\li_%l_:llily‘ com;}any or the recewver or trustee empowered 1o executé this réport as required by Chapter 608, Florida Statutes... _.___ _ __ __ i
ML LAUA e T

Blted hma g o

-SIGNATURE: ...

- . BIGINATURE

R
LN P

[T |




