2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlty Name

DAVID "TUBBY" ELLIOTT LLC

DOCUMENT # L03000053977

Principal Place of Busingss

504 58TH ST
HOLMES BEACH FL 34217

Mailing Addross

504 58TH ST
HOLMES BEACH FL 34217

FILED
Mar 22, 2007 08:00 A
Secretary of State

HRCTE TR

ELLIOT, DAVID
504 58TH STREET
HOLMES BEACH FL, 34217

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc Suile, Apl. #, ¢le, 15t MOORE CR2E083 (10/06)

City & Slale City & Slale 4. FEI Number Applied For

84-0730918 Not Appiicable
Zp Couniry Zp Couniry 5. Cerlificale of Status Desirad | $5.00 Additional
. Fee Required
——— -- — - 6, HName and Address of Current Registerad Agent - 7. Name and 'Address of New Reglstered Agent
Name

Stroot Addrese (P.0, Bex Mumber is Not Acceplable)

City

FL Zip Code

the obligations of rogistorad agent.

8. The abovo named enlity submits thrs statement for the purpose of changing s rogislorad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl ,

SIGNATURE p
Signature, typad of prinlad nama of regisierad sgent and tile | apphcabls. {NOTE: Ragrstarad Agent signarure required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Dus By May 1 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ Delete 1ME O change [ Acdition

NAME ELLIQTT, DAVID "TUBBY"” NAME

STREETADDRESS | 504 58TH STREET STREETADDRESS

CITY-S51-21P HOLMES BEACH FL. 34217 CITY-ST-2IP

TME MGRM [ oelete TINE (Jchange [ Addition

HAML ELLIOTT, LYNN RAME. UODONoETE4 TS

STRFET ADDRISS | 504 68TH STREE_T STREETADDAESS N3 3; ], A1 i?—'—’l GE-E"]-IT SR e
| orrosi-ae HOLMES BEACH FL 34217 CITy-s1-21p

TINE O Detete TITLE ] change [ Addition

NAME NAME

STREFT ADDRESS STREETADDR: 85

CIiY-51- 2P o D i CITY-S171P _ e e

THIE [ Delete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-ZP

TIIE O Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TMTLE O pelele TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2IP ‘

11. | hereby cerufy that the informaticn supplied with this filing does not qualify fer Ihe exemplions contained in Seclion 112, Flonda Statutes. | further certify thal the information
indicatod on this report is lrue and accurale and that my signalure shall hava tho samao legal effect as if made under oath; that | am a managing membaer or manager of the
limited liabiity company or tho rgeeiver or trusiee empowered to oxeculo this roport as required by Chapter 608, Florida Statules.

SIGNATURE: o [zwe S S K

SIGNATURE ANMED OR PRINTED NAME OF SIGNINTTMANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

- Date Dayrme Phong #




