2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE'BY MAY 1, 2008 FILED

DOCUMENT # L0O3000053977

1. Entity Name

DAVID "TUBBY” ELLIOTT LLC

Feb 27,2008 08:00 AT
Secretary of State

Principal Piace of Businass

504 58TH ST
HOLMES BEACH FL 34217

Maiing Address
504 58TH ST

2. Puncipa: Place of Business - No PO, Box #

3. Mailng Address

Suite, AplL. #. elc,

Suite. Apt. #, etc.

1st MOORE CR2E083 {10/07)
City & Staie City & State 4. FEI Numoer Applied Far
84-0730918 Ne: Applicatle
- - Z : i
Zip Country e Courrry 6. Cerliticate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Re:

gistered Agoent

7. Name and Address of New Registered Agent

ELLIOT, DAVID
504 58TH STREET
HOLMES BEACH FL 34217

Name

Streat Address (P.0. Bax Number is Not Acceptaptia)

Cily FL Zip Code

8. The above named entity subrmits tvs statemen: for the purpose of changing its registerea office or registered agent, or poth, in the State of Flonda. | am familiar with. and accept

Ihe obiigations of registered agent.

SIGNATURE

Sigonbunta, typod o or0ted 18Me O 1o SIErI agint and } el opp L thOTE R CATE

3 u;"‘*m MEX

5. MANAGING MEMBEHSIMANAGERS o e ADDITIONS / CHANGES
T MGR [ Delele TITLE [ Change [ Adgiton
NAYE ELLIOTT, DAVID "TUBBY" NAYE HOOND0241 727
STAEET ANDRESS (504 58TH STREET STREET ABDRESS 02710 Jf“!':?- E-019 133,75
cmy-sT-2F |HOLMES BEACH FL 34217 Cny-§i-1p
HTLE MGRM [ palete TiiLE [3 Change  [7] Addaion
NAME ELLIOTT, LYNN NAME
STREET ADDPESS | 504 58TH STREET STREET ADDRESS
CIry-5T-2P  |HOLMES BEACH FL 34217 Cry-s1-zp
T [ Delete L [Gchange ] Addition
NAME NAME .
SIREET ADDRESS STREET ALDFESS
CITY-5T-71P CAY-§i-1p
e [ celete e [ change [ Aoditicn
HAME NAME
S1ALET ADDSESS SIREES BLDFLSY
GITY-57-21P CITY-51-7P
TE O pelete TTLE [l Change  [TJ Addition
HAME NAME
STAEET ADDRESS STREET AGORESS
CITY-35-21F CITY-57- 2
TITLE ] pelee Ut [ Change [ Additinn
HAME KAME
STREET ADDAESS STREET GDDRESS
GITY-5T-71P CITY-5T ZP

11. i hereby cerlfy that the information supplied with this filing dowes not gquatty for the sxemptions contained in Section 119, Flonda Siawtes | turther certify that the information
indicated on this rapor: is true and accurate and thet my signature shall have the same legal ettect as it made unde: oam: that 1 am a maraging member or manager ol the
miled liabiliy Company or the receivar or trustes ampowerad to exsclite this repost as raquired by Chapter 628, Florida Slalutes.

P/ ~
SIGNATURE: / /mz«/ 7 . E P /27/ Cr/f7g <sAf?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Syt FeFore s




