C e FILED
2006 LIMITED LIABILITY COMPANY Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000048062 EaET 07-12-2006 90085 004 ****50.00

1. Entity Name
R E ELLIOTT CONSTRUCTION LLC

Principal Place of Business Mailing Address TEYavive
9711 WINTERBERRY WAY 9711 WINTERBERRY WAY
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 US
T B D0 AR
222/ PNry Ao e. P22 /7Wry 0 E-
Suite, Apt. #, etc.  / Suite, Apt. #. etc.  / 07052006  Chg-LLC CR2E083 (11/05)
ity & Slate ity & Fhate 4. FEI Number Applied For
E;r‘ 7?“)-0/71011 Qe ﬂféﬁ fgr jﬁjﬂ/éﬂ ,8//7(’/ F/ 20-0431542 Not Applicable
Zip unt Zip Copntry " i $5.00 Additional
3 2 :w 47 ‘ FnOO.S r‘l ‘3254 7 ﬁfﬂjﬂoéﬁ 5. Certificate of Status Desired O Foo Roquired iona
6. Name and Address of Current Registered Agint 7. Name and Address of New Registered Agent
O DE Name . Iy
ELLIOTT, RALPH E / Lol Pl £
9711 WINTERBERRY WAY Street Address (P.O. Box Number is Noﬂ\cceptable)

TALLAHASSEE, FL 32305

TE221N0ry [V -, ‘
City Qr//‘/’ay/a” gfﬁd- ._E.Iu.. ?‘§§347

hanging ils registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registéred agent and litle if applicable. =) {NOTE: Registered Agant signature required whan reinstating) DATE
Filing Fee is $50.00 ' . ‘Make check payabls to
Due by September 6, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS j 10 ADDITIONS / CHANGES
TITLE MGRM ﬂ Delete TITLE /77 L 2o _ EXfharge [ Addition
NAME ELLIOTT, RALPHE HAME Ll 07 /"?/:;/p/; £
STREET ADORESS | 9711 WINTERBERRY WAY STREET ADDRESS. | 2 = 22 S [T E
omv-sT-zp | TALLAHASSEE, FL 32305 st | o p £ et B ) P/ 32599
ME 1 tetete TITLE ) [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 perete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIMLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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

SIGNATURE:%/&A/ EEYT ‘%g%)/% ) 2006  530825-267/

SIGNATURE AND WOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




