"~ 772004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am
Secretary of State

DOCUMENT # L03000045074

1. Enlity Name "

ELLIOTT CONSTRUCTION SERVICES, L.L.C.

M .

07-23-2004 90067 033 ****50.00

. Mailing Address
* 2643 MCDONALD TERR,
MT DORA, FL 32757

_Principal Place of Busingss__
2643 MCDONALD TERR.
MT DORA, FL 132757 L

. B
~

2. Principal Placs of Business 3. Mailing Address

I U

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

MT DORA, FL 32757

07082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
~ - O-11134967 Not Applicable
i . Couniry Zp Ceuntry 8. Certificate of Stalus Dssired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
- - v e T o J.hame e k. o~
ELLIOTT, GREG S —=
2643 MCDONALD TERR. Street Addrass (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed or printed

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

/)5 )ot

(NQTE: Hegistered Agent signalure required when reinstating)

- DATE

Filing Fee'is $50.00

. Make check payable to

. Due by September 8, 2004 o0 D Florida Department of State
9. - - T ° MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e Qres", e X . ’ [ elet me | Yres.d At ) ] Change [ Addition
NAME Greg.ory S 6/(\_0‘“ NAME Gr:?%«or\f s &l {-Oﬂﬁ
STRET ADORESS | Y g m“- Denanld Tc STREETADDRESS | D o & B MMeDonul 971
CITY-§7-2P SO T\ 1@\.,5"7 OY-ST-IP WT Thora, i 333{*1
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P -
TITLE y O Delete TITLE I change [ Addilion
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
BINSSEIR e e - P 1k =<1 S e e 2 . e frr e
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
| stReEr Aboress STREET ADDRESS
GHY-ST-2P CITY-ST-2IF
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-st-ae | 7 CITY-ST-2P
" TME O pelete TILE [IChange [ Addition
© NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat gualify for the exernption stated in Section 119.07{3)(i}, 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 if made under oath; that § am a managing member or manager of the
limited liability company cr the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

| DS T

seloof  Ka-551-b3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF NING MANAGING MEMBER, MANAGER, OR AUTHOEEED REPRESENTATIVE

Date Daytime Phone #

4



