‘b

FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L05000016355 03-04-2006 90026 005 T30.00
1. Entity Nama
ROBERT E ELLIOTT, LLC
Frincipal Place of Business Mailing Address
6225 OLD BAGDAD HWY 6225 OLD BAGDAD HWY T T mew
MILTON, FLL 32583 MILTON, FL 32583
TR v R

Suite, Apt. ¥, atc. Suite, Apt. ¥, elc. 04222008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE| Numbar Applied For 1

%0 B 3469,3 0 7 5)7 Not Applicable
Zie ! Zp Country 8. Corulicats of Status Desred [ 2.5. m”b"a'
6. Name and Addreas of Currant Ragistersd Agent 7. Name and Addreas of New Reqistered Agent
_ N _ Narne . _ ) o
ELLIOTT, ROBERT E
6225 OLD BAGDAD HWY Sireet Agdress (P.Q. Box Numbar is Nol Accepiable)
MILTON, FLL 32583
City FL 1 Zip Code

8. The abcve ramad entity suhmmtms statamant lor fha pupose of changing its registerad office o registered agent, or both, in the State of Florida. | am lamitiar with, 8nd accept

the qbligations oi regis: arogiagbm
SIGNATURE o
. W‘m.m«m-ﬂmmmmmmﬂm (NOTE: ReQitied ASe Soraiure recuned when renstang) OATE
an Fee Is'SBD 2]1] Make check payable to
ly May 1 2008 Florida Department of State
;0. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR  oa [ Delete T Ol Cmmgs [ Addiion
HAME ELLIOTT, ROB‘ERT E MAME
" Stgzr oREss | 6225 OLD BAGDAD HWY SIREET ADDRESS
CITY+ST- 2P MILTON, FL: 525&3 City-s1-2p
e e O Deree HE CICtange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
ary-51-1p CITY-ST-2P
e 3 Deketa TnE [ Change [ Agdition
HAME RAME
STREET ADORESS SNAEET ADDRESS
cTY-St- 2P CITY-ST-2IP
_TME - 3 pereta ME. . - - - T Change. [ Acstion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-57- 2P
TLE O Deise TmE ’ O thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CY-S1-7P
TITLE [ Deiere 1LE [Ocnange [ Acgition
WAME NAME
STAEET ADDRESS STREET ADDFESS
CiTy-S1-Bp crv-§1-2P

11. | hereby certily thal the information supplied with this filing does not qualify for tho oxcmpuona containgd in Chapler 119, Flerida Statutes. § further cartify that 1he |n10(muuon
indicalad on IS repon is rus and accurata ardd that ry Signatura shall have the same loga ohgs il made under oath; that | am a managing member or managor ol the
Bmited fiability company or the regaiver or trustee empowered 10 executa this report es reyg Rapter 608, Fiorida Srahstes.

SIGNATURE: . AL % ( €

Mn‘nummwmmum-um Doz Caytvre Proe =

s Jun 09,2006 8:00 am



