2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

2
3 il . —
DOCUMENT # L05000016355 Jul 26,2007 08:00 AM
1. Entity Name . S
ecretary of State
ROBERT E ELLIOTT, LLC
Principat Prace of Business — -— Mauixng Address
6225 OLD BAGDAD HWNY 6225 OLD BAGDAD Hwy
T e ”"m I" ﬂm IM "m "m "m "m Nm ml Wmm m Im
2. Principat Place of Business - No PO, Box # 3. Maiting Address
Suite, Apt #. elc. Sune, AD #, ele. 2nd WMODRE CR2EQBS (4/07)
City & State City & Stale ' 4. FE} umber Apphed For
20-2630787 hot Applicable
Zip Coundry o Zip Country " . $5.00 addifonal
5. Certificate of Status Destred 0 Foe Requlred
6. Name and Address of Currenﬁ Hegistered Agent 7. Name and Addrass of New Registered Agent
' - Name - R R
ELLIOTT, ROBERT E ' — . -
6225 OLD BAGDAD HWY Stree: Address (P.0O. Box Mumber is Not Accepsebic!
MILTON FL 32583 —
City FL Zip Cade
8. The above namad endity sbmits fus statement for the purpd anging its registersd office or registerad agent, or both, in the Slate of Forida. [ am famifiar with, and acce';}f
the chhgaucns of reoistersd agent.
4 - [
SIGNATURE 7 & 4“ 7
[T Ijuvd 1 paretntent AATENG] e T T T S b bl (HNOFE Auqstered Agent ggralute recuirsd whan (instaterg} DAL
v . PLENOWRI FEEISSS0.00
Make Check Payable to Florida Drepartment of Stale
Due By September 5, 2007 )
5. T MANAGING MEMBERS | MANAGERS i 0. . ' SDDITIGNS f CHANGES - i
= IMGR O oeee aie [ Chage ] Addtion
NAME Ei 10T, ROBERT E NEME e
STRECT AD0RESS 16225 OLD BAGDAD HWY STRECT ADORESS ﬂgfg@gﬂ? RESEE )
ory-s7-2F  IMILTON FL 32583 CAY-5F- 7P 07/28/07-80005-12C &0, 00
TivE 3 pelete f me Cighange [ Addiion
HAME BAME
STRELT ADDRFSS STRELY ADDRESS
CITY-S1- 2P ! CiFY-§1-29
TIE L o Cipewe . F e _ , - [ ghange . [ Addiion | _
NAME HAME
STHEET ADDRESS SIRFET ADDRESS
LIFY-ST- 210 Cry-Si-2ip
THLE Moo § mu T] Change [ Additon
RAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy- -2 £iTY-87-21P
e O osiee HLt TiChawe [ Addifion
NAME NEME
SEREET ABDRESS STREET ADDRESS
CITY-5%- 2P Ly-51- P
une ] Cloek:  § me D change [ Addiion
HAME NAME
SERELT ADBRESS STREEY ADGRESS
SiTy- ST-2p CHY-51-2P
11. | herepy cartify that the mlormatian Supplleti wedh thus iii'mg dees not guahly for the exempbons coniained i Chapter 119, Florida Stalutes. | further cerlify that the information )
mdicated cn s report s true and acourate and that my signaiure shall have the same Jegal affect as if made under oath, that | am & managing member or manager of the
fmited habilly company or the raceiver or rustee smpowgred 1o exegillg this regort as requred by Chapter 808, Florida Sietutes.
SIGNATURE: -7 B0 683-59/
SIGNATURE RO TYPED OR PRINTED HAME OF $IG HAGER, O AUTHGRIZED REPRESENTATIVE Date Daytme Prone 4

Y



