2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am
Secretary of State

DOCUMENT # L04000033580

1. Entity Name
ELLIOTT & TABOR, LLC

(07-15-2005 90066 036 ****50.00

Principal Place of Business

223 TAYLOR STREET
PUNTA GORDA, FL 33950

Mailing Address

us

223 TAYLOR STREET
PUNTA GORDA, FL 33950

us

AU AAR AT

2. Principal Place of Business 3. Mailing Address
101 Taylor Street 101 Taylor Street
Suite, Apt. #, etc. Suite, Apt. #, eic. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Punta Gorda, FL Punta Gorda, FL 20-1077335 Not Appticable
Zip Country 2ip Country . . 35.00 Additional
33950 USA 33950 USA 5. Certificate of Status Desired O Foo Roquired

8. Name and Address of Current Registered Agent

7. Hama end Addieas of ¥aw Registered Agent

WOTITZKY, EDWARD L
223 TAYLOR STREET
PUNTA GORDA, FL 33950

Name
Wotitzky, Edward L.
Straet Address (P.O. Box Number is Not Acceptable}

109 Taylor Street — Suite 112
FL ] leCodeO

Punta Gorda

8. The abovae namad antity submits this stat for the pugfose of cpdnging its r 1sterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signature, iyped &t pinisd nama of regusiersd ageni and btle i applicable.

{NOTE: Regisiered Agent signature required when rensialing) DATE

Filing Foe Is $50.00
Due by Septomber 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM [ Detete THLE MGRM B Change [0 Acdition
HAME WOTITZKY, EDWARD L NAME Wotitzky, Edward L.

STREET ADDRESS | 223 TAYLOR STREET SREETADORESS | 109 Tavlor Street — Suite 112

or-st-2P | PUNTA GORDA, FL 33950 ciry-si-21p Punta Gorda, FL 33950

TITLE MGRM O Delete TILE O change [ Addition
NAME BERSON, CECILT NAME

STREET ADDRESS | 101 TAYLOR STREET STREET ADDRESS

CITy-51- 217 PUNTA GORDA, FL 33950 CITY.§1-21P

TITLE [ Delete TITLE [J Change  [CJ Addition
NAME NAME

STHEET ABORESS STREET ADDAESS

CAY-ST-2P CITY-ST-2P

TMLE 3 Delete TMLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TME [ peleie TRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7P

TILE [ Detete TILE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

11. 1 hereby certify that the information suppli
indicated on this report is true and
limited liability company or the,

ate and that my sig
@iver or trusied empawer,

SIGNATUR

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am a managing member or manager of the

raquired by Chapter 608, Florida Statutes.
Sy Ew)ed5 21ty

.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

;?/L
Daytime Phons #

[




