.2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am
DOCUMENT # L06000066536 ‘ Secretary of State

1. Entity Name
_ o ofe ofe e e
THE SAM ELLIOTT COMPANY, LLC 05-08-2007 90112 006 55.00
Principal Place of Businoss Mailing Addrass
2573 BARRINGTON CIRCLE 2573 BARRINGTON CIRCLE o
e e H“M“ |’| ll“l MH"M m“ ||m ""I ll"' INI“”“ H“l mllH“ !Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & State City & Slale 4. FEl Number || Applied For
ZO - ZO "1[ /1 7 Nal Applicable
a2 Country Zip Couniry 5. Cerlilicate of Status Desirod O $5.00 A,ddm‘ma‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Els'ligoglhgm%%%LNLCIRCLE Slreet Addross (P.O. Box Numbor is Mol Acceptable)

TALLAHASSEE FL 32308

Cily FL ] Zip Code

8. The above named enlily submits Lhis slalement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Siynplues, lyped or aned name o segisigred sgenl g ik 4 applicatsie {NOTE Registared Agunl gignature tequred when rengtaling) DATI
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
mir MGRM ] Delele nnt Clchange (] Addilion
HAE ELLIOTT, SAMUEL L NAME
SIMETADDRESS | 2573 BARRINGTON CIRCLE SINEITADDRESS
CIVY - SI-2IP TALLAHASSEE FL 32308 ClY ST 2P
lilli [ Delele . [ change  [J Aadition
NALE NAMI
SIRFET ADDRESS SIRHE ADDIESS
CITY - SI-7IP CIIY S1-2IP
1Lk [ petere 1t [ Change [} Addilion
A HAML
SINEL T ADDRE S SN ETADDALSS
Gy sI-2p CITY SI-2IP
i 7 Delele 1t [ change  [J Addition
NAME NAME
1% LT ARDRESS . SIREETADI 88
CIry -ST-71p Cly S1-2IP
it 7 Delele 1t [ change [ Addition
NAME NAMI
SIMEET ADDRESS SINTTADIRESS
CiTy SI-2IP CIY-SI 2P
1L ] Delete e [Jchange [ Additian
NAME NAMI
SIREET ADDRESS SN ETADDARESS
CITY - ST-2IP CITY-S1 2P

11, | hereby cerlly thal the informalion supplicd with this filing does nol qualily for the exemplions contained in Section 119, Florida Stalutes. | further cetlify that the informalion
indicated on this roport is lrue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o execute Lhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ Sa—— "t Z. 4 ¥.25.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytine Prone ¥




