2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048062 Apr 30,2007 08:00 AN
1. Enlily Name S
ecretary of State

R E ELLIOTT CONSTRUCTION LLC ry
Principal Place of Business Maikng Address
722 MARY AVE 722 MARY AVE
IRRER LA
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suite, Apl, #, clc. 1st MOORE CR2E083 (10/0B)

City & Stale City & State 4. FE{ Number Applied For

20-0431 542 Not Applicable
ap Couniry Zip Country 5. Ceortficalo of Status Dasired ) gi‘ggqﬁ?:ém"ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR : Nama ¢ e e - -

EIZ‘EI?AK%YR}:'\}EH E Stoet Addross {P.O Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547

8. The above named enity submits this stalement for the purpose of changing its regislerod office or rogislered agenl, or both, in the State of Florida. | am lamiliar with, and accept
lho obvigations ol ragislered agent.

|
¢ City FL Zip Codio \
|
|
l
|

SIGNATURE
Sgnature, iyped or priniod name of 1egisiered agern; and lilla ¢ apphcable {NOTE. Regsiered Agen: sighalure requred whan ransiaing) DATE
W FILE Now!!! FEE IS '$50.00 ‘
Make.Check Payable to Florida Department of State
T+ DueByMaydt,2007 ]
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
HIE MGRM [J Detete THLE £ Cange [ Addilion
NAME ELLIOTT, RALPH E NAMI: U000 T4sT1S
STREET ADDRESS | 729 MARY AVE STRLET ADDRESS D5/1607-00041-0100 53,00
CY-SI-2F | FORT WALTON BEACH FL 32547 CifY-$1-2P
il O Delele HILE, [ change [ Acdition
NAME NAMF
SIREET ADDIESS STRFTT ADDIY 55
I -S1-7P ‘ CITY-ST-2P
TILE [ pelete THLE [JChange  [T] Addinon
NAME ) - . ) ) - NAMF U N - - i T -
SIRLET ADDRESS SIREL'] ADORL S8
AT -S1- 2P CITY-5T-21F
TME [T Delele 1138 [ Change ] Addilion
NAME NAML
STREET ADDRESS SIRECT ADDRESS
CITY-S1- AP CINY-81-2)P
Te [ Delete TMLL [C] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI S5
CilY-S1- 2P CITY-81-7IP
ML O pelele Tt []change [ Addilion
NAME ' NAME
STREET ADDRESS . STREET ADDFE 55
CIY-81- 2P ¢ITY-51-20p

11. | hereby certify that the information supplied with this fiing does not qualify for tho exemptions contained n Section 119, Florida Statutes. | further cenify thal the :nformation
inticatad on this report is true and accurate and thal my signature shall have the same legal effoclt as it mado under oath: that | am a managing member or manager of the
limiled liabiity company or |pe-remgiver of trusioe empowerad 10 execuic lhis report as required by Chapler 608, Fionda Stalutes.

D LE5°87 808K A

RINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Daytrto Phone #

SIGNATURE ™~

SIGNATURE AND TYPED Of




