2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000053977

1. Entity Name
DAVID "TUBBY” ELLIOTT LLC

Principal Place of Business Mailing Acdress

504 5BTH ST 504 58TH ST
HOLMES BEACH FL 34217

HOLMES BEACH FL 34217

FILED
Aug 02, 2006 08:00 Al

Secretary of State

A AT

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc, Suite, Apt. #, ete. ond MOORE CR2E083 (4/06)
City & State City & State 4, FE! Number 84-0730918 Apphed For
Not Applicable
ap . Country Zp Country §. Certficate of Status Desired 0O 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Naiie

ELLIOT, DAVID
504 58TH STREET
HOLMES BEACH FL 34217

Streel Address (P.O. Box Number 15 Not Acceptable)

City

FL

Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonca. | am famiiar wath, and accept the

cbligations of regisiered agent,

SIGNATURE

Sgnatuwra. hyped of printed name af registennd agent and itk i ApPrCatme INOTE F!egxslsrw Agml SKNature requked whin ronstanng) DATE
Uoo0ons?3156
(18/02/06-80004-017 50.0
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR O oeiete THLE O ctange [ Addtion
N ELLIOTT, DAVID "TUBBY" e
sTReE appRess | 504 SBTH STREET SIAFET ADDRESS
CITY-SI-7P HOLMES BEACH FL 34217 CITY-S1. 2P
e MGRM O] Detete THLE [Jchange [ Adittion
e ELLIOTT, LYNN N
sTreeT anoaess | 504 S8TH STREET STREET ADDRESS
av-sr.zr | HOLMES BEAGH FL 34217 CTY-81-7P
TIMLE . © O peete LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T- 2P HTY-ST-2P
TIE O nelete TTLE (O change  [] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2Ip Y -5T-7P
TILE e . [ detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 711 CITY-5T- 2P
niLE 3 pelste 3 O cvange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. 1 hereby certify that the information suppfied with this tiling does not qualily for 1he exemptions contained in Chapter 119. Florida Statutes. | furlher certify that the information indicated on|
this report is true and accurata and that my sgnature shall nave tha same lega! offect as f made under oath: that | am & managing member or manager of the imited kability company
or the recetver or trustee empowered to execute this rapon as reauired by Chapter 608, Fionda Statutes.

SIGNATURE: _2 //maz/ 2/////%

7 ?///é

SIGNATURE AND\"IYFED OR PRINTED NAME QF SIGNING IIANAGIHG MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dalg

Daytima Phone #




