2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033580

FILED
Apr 23, 2007 8:00 am
ecretary of State

04-23-2007 90366 015 ****50.00

1. Entity Name

ELLIOTT & TABOR, LLC

Principal Place of Business

101 TAYLOR STREET

Mailing Address
101 TAYLOR STREET

60038586

PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950  US
PSS T R RERC RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1077335 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staus Desied [ 99-00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOTITZKY, EDWARD L Edward L. Wotitzky
109 TAYLOR STREET, SUITE 112 Streat Addrass (P.O. Bax Number is Not Accaptable)
PUNTA GORDA, FL 33950 _ - 373 Taylor Screet
Cit Zi
" Punta Gorda FL i .;;3%33350

8. The above named entity s

SIGNATURE

ubmits this ment for the pyffpose of
ihe obligations of registered agept”
L7

ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

et

Signature. lyped or printad name of registerad agant and Litle il apphcabﬁ’

{NOTE: Registerad Agent signature reguired when remnstaling)  ~ Vd DAJE

Filing Fee is $50.00
Due by May 1, 2007

T 3

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9, 190. ADDITIONS | CHANGES

TINE MGRM . 7 Delete TITLE 1 cChange [ Addition
NAME WOTITZKY, EDWARD L NAME

STREET ADORESS } 109 TAYLOR STREET, SUITE 112 STREET ADDRESS

CITY-§T-2IP PUNTA GORDA, FL 33950 CITY-§T-2F

TLE MGRM O pelete TITLE [Jchange [T Addition
NAME BERSON,CECIL T NAME

STREET ADDRESS | 101 TAYLOR STREET STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-$T-2IP

TITLE O Detete TE [ Change [ Addition
NAME NAME

STRECT ADDAESS STAEET ADDRESS

CITY-ST-ZiP CITY-§7- 29

TMLE [ pelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-21P

THLE [ Delete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Ciy-§1-21P

TILE ] Delete TILE ¥ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-51-21P

11. | hereby cerify that the informatien supplied with this il

indicated on this report is true and accurate and 1
limited liability company or the receiver or tru

SIGNATURE.:

does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
tny signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
i t as required by Chapter 808, Florida Statutes.

%%,7 Goy ¢FT-2IE S

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phaone #




