2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # L03000048062 ecretary of State

1. Enfity Name 04-22-2005 90045 012 ****50.00
R E ELLIOTT CONSTRUCTION LLC

Principal Place of Business Mailing Address
8711 WINTER BERRY WAY 9711 WINTER BERRY WAY -
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305

2. Principal Place of Business 3. Mailing Address
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Syite, Apt. #, BiC. Suite, Apt. #, efc.
1st MOORE CR2E083 (10/04}
T osSer

City & State : 70}%%/5;“/ % 4. FE! Number 20043/548 :Efiii.f:;b;e

?%2305 Country co . .—?230 - Country/ea 7 5. Certificate of Status Desired O ?i‘gglgiﬂmnal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent

Name

- g%%!ioﬂ";l-?élﬁ%-ésny WAY Street Address (P.Q, Box Number is Not Acceplable)

TALLAHASSEE FL 32305

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. Y am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed & piinled name o regisiored agant and Uitle ¢ applcakls {NOTE. Ragistered Agent signatuta requirad when teinstating} DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM . ] Delete TITLE . [ change [ Addition
NAME ELLIOTT, RALPH E . NAME

SIREET ADDRESS | 9711 WINTER BERRY WAY STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32305 . CITY-ST-2P

TITLE . [ Delete TITLE [J Changa [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-st-ap | CITY-ST-2IP )

THE : .} Delete TITLE e [ Change [ Addition
NAME NAME
_STREET ADDRESS A o _ _ — . _ )| STREETADDRESS [ e

CITY-S5T-2IP CITY-ST-7P

TTLE ) Dalete TITLE [ changs ] Addition
NAME . NAME :

STREET ADDRESS STRCET ADDRESS

CIry-s1-2iP CITY-ST- 7P

TILE [ Delete TLE O change 1 Addition
MAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

TiLE O etete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. I further certily that the information
indicated on this report is lrue and aecurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reper as required by Chapter 608, Florida Statutes.

)
o A £<D528-2467.
S|GNATUREMQ¢M 15085  L<n -/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone #




