2008 LIMITED LIABILITY COMPANY
‘. ANNUAL REPORT

DOCUMENT # Ei\‘00004806?._
1. Enlity Name !
R E ELLICTT CONSTRUCTION LLC
Principal Place of Business Mailing Address
722 MARY AVE 722 MARY AVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547  US neocr -3 p I: 5

. Pringipal Place pf Business - No P.0. Box # 3. ng Adgress “""l" Ill Ill" IH Wm lew III

TEHR TNz Yw | IIFALR J.JNzu |
s““e ApL . olc. 4 Suite, Apt. #, etc. 09232008  Chg-LLC CR2E0B3 (12/06)
City & Stale & State 4. FE! Number Applied For
Cﬁﬂm )Oh L.l‘“e- F’/ 'p \'A)L) “e Z / 20-0431542 Nat Appiicable

Zip Coun Coumry . . $5.00 additionat

32 5 . (] .
_2 7 %_U \ m 325 2 7 kU \ \ o 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, RALPH E E \\ ‘l D.* ‘\. (-Rﬂ\ D\\ E
722 MARY AVE Streat Address (P.O. Box Number is Not Adceptabie)

FORT WALTON BEACH, FL 32547

HIHRLxnzy

“COrawYordullle FL %8500

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad oF piinted name of regpsterad agent and title if applicate, {NOTE: Ragistersd Agernt tignanrs required when rengtating) DATE

FILE NOWI!! FEE IS $138.75 in accordance with s. 607.103(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM Ehelete TmE A &R Ekange [ Addision
NAE ELLIOTT, RALPH E NAME “. o'\"\‘ (RP\?\"E
STREET ADDRESS | 722 MARY AVE STREET ADDRESS a3
om-stzp | FORT WALTON BEACH, FL 32547 ov-s1-2p h e 3 7
TmE 0 pelete s [ Change  [) Addition
NAME NAME
STREET ALORESS STREET ADORESS TUO1Z2E459227
ETY-5i-00 CITY-51-2p [13/20; Dd——D 1013--006  ##133. 75
TLE ] Delete TILE , [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-ST- 2P
il [ Delete THLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P TITY-ST-2P
TLE [0 pelets TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TTLe [ pelete TE O Change  [J Addition
NANIC NAME - : 7 t/
STREET ADDRESS STREET ADDR O g ﬂ/
CITY-ST-7P CITY-§T-2P (]

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true 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 or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.




