2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2007 8:00 am
DOCUMENT # L06000087015 = . S8 % Secretary of State

1. Enlity Name A g
5@? 01-25-2007 90085 023 ****50.00

ELLIOTT JONES REALTY, LLC . {%_

Py
Loy 1

Principal Place of Businoss

45095 STRATTON ROAD
CALLAHAN FL 32011

Mailing Address

45095 STRATTON ROAD
CALLAHAN FL 32011

TR

2. Princtpal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, clc Suite, Apl. #, elc, 1st MOORE CR2E0S3 (10/06)
Cily & Stale City & Siale 4. FEI Number Applied For
/| Not Applicablo
Z Count Zi Counl iti
i ouniry ° Lniry 5. Cerlilicale of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

JONES, ELLIOTTE - 1
45095 STRATTON ROAD

Streel Address (P.O. Box Number is Not Acceplable)

CALLAHAN FL 32011

Zip Code

Cily FL

8. The abave named enlity submils this statement for the purpose of changing ils rogislered cffice or registered agent, or both, in Ihe State of Florida. | am familiar wilth, and accepl
the obligalions of regisicred agenl.

SIGNATURE
Sqnalure, typed Ot ALnieg narng of igowleieu agend ang Like | acnhcasie. (NOTE Aegsiene AGent SONalune e od wikih iamnsialng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
nnr MGR y [3 Dolete 111t L] Change 1 Addition
Ak JONES, ELLIOTT E NAMI
SIREIADDRESS | 45095 STRATTON ROAD SIPLTTADDHE 85
CHY S$I-/IP CALLAHAN FL 32011 ciy st/
N [ pelete nif 03 Chiange [ Audition
NAME MAMI
STRIFT ADDRLSS SIRCYADDRESS
CIY 1 AIP CIY §1 A
I O pelele 1IN O Clrange [ Addition
NARIE NARE
SIFFET ADDRESS STREETADDIESS
oy sl G B dir
e O pelete T [ Change [ Addilion
NARI NAME
SIRLET ADDRESS SIRITT ADDYE S8
CHY SI ZIP CITY S1 2P
Tme [ pelele i [ Change ,4[] Addition
MAMH NAME
SIREET ADDRESS STREETADDRISS -
CITY S1.71P CIiry s1 e
LIF [ Delele e {J Change [ Additian
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY - SI-2IP CITY-s1-2p

11. | hercby cerlify that lhe informalion supplicd with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Slatules. | further cerlify thal the informaticn
indicaled on this roport is true and accurale and that my signature shall have the sama legal offect as if madae under calh; hat | am a rmanaging memizor or manager of lhe
limited liability company or lhe roceiver o/lruslco empowerad lo oxecute this report as required by Chaplor 608, Florida Slalulos.

SIGNATURE:

IGNING MANAGING. ME| . MARAGER. OR AUTHORIZED REPRESENTATIVE Late Deytere Poane 4




