FILED
2008 LIMITED LIABILITY COMPANY Aug 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000037732 08-29-2008 90049 001 ***143.75
1. Entity Name
TRAVIS J. MCELFRESH, LLC
Principal Place of Business Mailing Address
476 HIGHWAY A1A, SUITE 88 476 HIGHWAY A1A, SUITE 8B 50009808
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
z Ptindpal Place or Busmess - No P.O‘ BOK * 3‘ Mai“ng Address ”IIHI" ||[ Il”l Ilm |||‘| Ilm |||” |I‘|I ”m IIl" ||I|I l“" "|||| l“ ~|||
Suite, Apt. #,etc. - Suite, Apt. #, etc,
uite, Ap Do P 08042008  Chg-LLC CR2EDS3 (12/06)
City & State ) City & State 4, FE Mumber Applied For
20-4676179 Not Applicable
Zip Country Zip Country N, ‘ $5.00 acditicnal
8. Ceriificate of Status Desired R Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMY B. VAN FOSSEN, P.A. s S O BTt
476 HIGHWAY A1A lreel Addgress Box Number is Not Acceptable)
3A ‘le wa»jAL[L, Sed A
SATELLITE BEACH, FL FL
Cj| ip Code
Redetoid Rt~ FL | £38%
8. The above narned entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar WIth and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o printed name of registered agent and title if appicatie. (NOTE: Registerad Agent signatre requred when reinstating) DATE
FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 1 pelete TITLE Ncnange [ Addition
NAME MCELFRESH, TRAVIS J NAME »
STREET ADDRESS | 476 HIGHWAY A1A, SUITE 3A STREET ADDRESS V7¢ / J -J‘/\w»o., ﬂ / /‘l / -5-‘ v '."tv 5 ﬂ
CIy-ST- 1P SATELLITE BEACH, FL 32937 Ciry-$1-2IP
TtLE (T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
Ciy-St1-aP CITY-ST-2IP
TILE O elele mE [ Change T[] Additien
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criv-s7-21P CITY-ST-2IP
TMLE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE ) Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-S3-2Ip
11. | bereby certify that the information supplied with this filing does not quelify for the exemplians gcontained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule (his report as required by Chapter 608, Florida Statutes.
Wyt
SIGNATURE:, 1] = g-a3-08 22199 7545
= BIGNATURE Aﬂn TYPED OR PRI I‘ED HAME OF GIGRING MARAGING MEMIER, MANACGER, OR AUTHORIZED REPRESENTATIVE _ Data_ Dayiime Phone #




