! ILITY COM 0T
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

1. Entity Nam 04-23-2007 90366 027 ****50.00
ELY CONTRACTING LLC
Princlpal Place of Business Mailing Address - .-
10208 MILLPORT DR 10208 MILLPORT DR
TAMPA, FL 33626 TAMPA, FL 33626
o *;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! | h ]
Suite, Ap!L. #, efc. Suite, Apt. # etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbet Applied For
20— a3 '56 Not Appiicable
Zp Country Zip Country - . $5.00 aqgitional
S, Certificate of Status Dt?alred O Foo Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agont
Name
ELY, SHAWNI R :
10208 MILLPORT DR Street Address {(P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL [ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahse, typad or prrgsct name of regrstaned A0 and tiie § appkoatie, (NOTE: Rageatared AQnnt signature requaed whan mesang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR . N O vetete mE O Change [ Addition
NAME ELY, SHAWNIR ' NAME
STREET ADDAESS 110208 MILLPORT DR . STREET ADORESS
ov-sr-7P. | TAMPA, FL 33626 CITY-ST-2P
TMLE MGR Y ] petete HTLE [ change [ Addition
HAME ELY, JAMESP "™ .. NAME
STREET ADDESS | 40208 MILLPORT DR STREET ADDRESS
CITY-ST. P TAMPA, FL 33626 CrTY-ST- 2P
TITLE [ Deiete TIME ] Crange (] Audition
NAME _ NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-25P
TME O Detete TTLE O change  {] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CiTY-ST1-2P CITY-ST- 27
e 3 Detete m7LE O change [ Adaltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
ME O cetete WTLE Clchangs  [] Acdition
RAME NAME
STREET ADDAESS STREET ADORESS
CIY-S1-2P CITY-ST-2P
11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. ) further certify that the information
Indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if mace under oath: that | am a managing member or manager of the
Hmited liability company or the receiver or trustee em, to execute this report as requited by Chapter 608. Forida Siatutes.
SIGNATURE: oA Q d
BGRATURE AN OR PRINTED NAME OF SIGMNG MANAGING oraL ATIVE Date Detybrme Phone #

Q N



