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SHAVER & STOFFELS,

2004 LIMITED.LIABILITY COMPANY

ANNUAL REPORT

P.R. ]

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # L03000027753 7 04-28-2004 90072 Q17 ****50.00

1. Entity Name
ELLIOTT BROTHERS INVESTMENTS. LLC.

Principal Place of Business’

1523 EDEN ISLE BLVD, N.E., APT 335
ST PETERSBURG, FL 33704-1722

Malling Adldrass

© “\523EDENISLE BLVD. NE, APT335 . |-
ST PETERSBURG, FL 33704-1722 "v'f. -

24057484
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2. Pdncipal Place of Business 3. Mamng Addmess
P ] T Ay [ Y. S DU |al7 T7bbh e VI
Suite, Apt. #, etc. . Suita, Apt. #, atc,
LA 04162004  Chg-LLG CR2E083 {10/03)
Chy & State City & State 4. 7EI Number “[Apphed For
5'1' Yereesgil G[ ?LO‘U«bP\ 5T AR SBUllr, Hogma - {59139 2 Not Appiicable
Zip (pnum . .00 Adcitional
33 7 o ﬁ'\jEu’% 22502 4. Certificaie of Stetus Desired [ gg Requirad
8. Name and Address of Gurrant Reglatarad Agont 7. Name and Address of Now Regisiered Agent
Name .
ELLIOTT, JUSTIN & i :
1523 EDEN ISLE BLVD. NE,:‘AF‘T 335 _ Strest Address {P.O. Box Number is Not Acceptable).
ST PETERSBURG, FL 33704-1722 -
Cty . . I FL ‘ Zip Code
8. The above named entlty submits this statement for the purpose of changing s registered office cr registerad agerl, o both, I the State of Ficrida. | em famillar with, end accapt
the cbiigetions of registered ager.
SIGMATURE L —
ol Rypad o primed nama ol 4 a0t ped g il apmicabie. [NCTE: Registerad Agent Egnatura nequired when isingteeing)
Flllngﬁulsssn.on,_, i e e rl Tl L el o
y May 4, 2004
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9. i MANAZING MEMBERS /M ANAGERS 10. ACDITIONS/ CHANGES .
me 3 Desete TME meem [Wthange [ Addition
HAME HAE TJustin Ecrorr o
STREET ADDRESS STREET ADORESS 19117 76+ AvE W, :
CTY-§T- 2 M (o7 Fereeseurlr Fl.ouhq RBICL
rng 01 Oeiee e m Drtap ] Adfiin
HAKE RANE TonaTiae T IJO
STREET AIDRESS i smeer oniss | (117 7 647 PVE- ‘
o gr. 2P : : uhstze | ST PETIELS@ULE, F" 337072 -
E O beee ME . o Chan;p [ Addion
NAME NANE
SIREET ADDRESS STREET ADDRESS
CIry-sT-2P . ory-srae |
Tih : [ petete me 0 Cwngz L] Adeiton
NAME MAME
STREET ADDRESS STELT ADIFIESS
CITY-5T-21P Cry-ST-0P
I 7T T o T 7T Ooekle TE ] change - Additin
NAME HAME
STRIET ADDRESS STREET ADDRESS
Y- ST-2P CAY-ST-29
TITLE 1 Deketo TLE O change 7 Acdition
NAME., . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 LY-§T-20
1. Ther rify thet the infermasion supplied with this filng does rot qualfy for the exemption stated in Section 118.07{3)(i), Florkda Statutes. | further cariify that the Information
ndlcaalbgdcgn I%’ is raport is irue ar?d acggraie and that my gl g nature shall 2vethe same legal affact as If made under oath; that | am a managing member or manager of the
fimhed fiability company or the receivar or trstee sm d to execute {Hu report as raquirad by Chapter €08, Fiorida Statutos.
NATURE: 4[23)04 717- N -1934
SIGNA . .
FGNATURE AND nﬂ’oa FRINTED HAME OF SIKINNG MANAGING MEUAER, LANAGER, OR AUTHORIZED HEPRESENTATIVE Data Dayime Phor £
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