FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000066514 04-26-2007 90030 025 ****50.00

1. Entity Name
ELLIOTT & VEREEN, LLC

Principal Place of Business Mailing Address b u p
2573 BARRINGTON CIRCLE 2573 BARRINGTON CIRCLE ”4 03 ?6
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
B S VR AFOTREE ISR ACK A
, 20 5D phckam s d.
Suite, Apt. #, etc. Suif, Apt. #, etc 04122007  Chg-LLC CR2EB3 (12/06)
City & State City § Stat 4, FEI Number Appiied For
. Tmt ra. sse€ , P X A0 - 58476 %Y ot Applicable
Zip Couatry %pj\ 9) o g Céumry[) 5 H- 5. Coertificate of Status Desired ] gese'ggq:?::;ﬁmal
8. Name and Address of Current Registersd Agent v 7. Name and Address of New Registered Agent
Name
STALLINGS, JOAN V ADDRos<, CHEN Gtz ONL 4
2573 BARRINGTON CIRCLE Strest Address {P.O. umber is Not Ac abl
TALLAHASSEE, FL 32308 2 3
Citye— i Zip.Code
lallahassee FL |*53 305"

8. The above named entity submit&this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of relyistered agapt. /
iy —_—
SIGNATURE \7\1 PIOWA V : S’bj [(\}\(116 { 23' O 7
amo (NOTE Regisiorad Agen sighalura raGuired when renstatng) a DATE 1
3
Filing Fee Is $50.00 - Make check payable to
Due May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WL MGRM [ elete TITLE meRkRm iFCange [ Addition
NAME STALLINGS, JOAN V NAME N
' 5"DJ \ IR, Joon V
STREET ADDRESS | 2573 BARRINGTON CIRCLE STHEET ADDRESS a d’&o“ ‘d QA .
ov-st-2p | TALLAHASSEE, FL 32308 . s1-2p T;ﬁ | o hasse 57__ 2 2 A0
e [ Delete TIMLE " i ) N rs T [OChange [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TRE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T-2P
Tme O pelete TRE [ change [0 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TIME {7 Delete mLE [FChange [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 3 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P X CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal sffect as it made under cath; that { am a managing member or manager of the

limited liability company t;a receiver or trustge empowered to exacute this report as required by Chapter 608, Florida Statutes. ( jb"b) 5 o) _.2 - 078"{

sionarure; oo VNP~ Toon [/ Stllines Y25 /07

or
TRl BT e & etr vl B e ot et 1o St m & fEt St et tir fffers mimi fae e e T e R — A — '




