2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000087015

1. Ennty Name

ELLIOTT JONES REALTY, LLC

Prngipal Pace of Busingss

45095 STRATTON ROAD
CALLAHAN FL 32011

Mallig AdLress

45095 STRATTON ROAD
CALLAHAN FL 32011

2. Principal Place f Busingss - Mo P Box #

3. Kalsg Address

Suite, Api. #. 2in.

Suie, At # ele.

FILED |
Mar 12, 2008 08:00 A
Secretary of State

LT T

1st MOORE CR2EQ83 {10407} .

City & Slate

Ciry & Staie

Applied) For
Not Applicat:le

4. FEl Numoer

NO-T APPLICABLE

Zips Country ) Courrry ;
F LAy ! oM 5. Certficate of Status Desired ) 55'00 Adeitional
Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName

JONES, ELLIOTT E

45095 STRATTON ROAD

CALLAHAN FL 32011

| Street Address (F.0. Boax Number is Not Accemaula)

Cily

FL 2ip Cede

8. Tre ebove named entity submits thie statemen: for the parpose 9 changing ry registerea office or registered agent. or coth inthe State of Flonda, | am familiar with, and accept
Y 1 :1

the obvigations of registered agent.

SIGNATLIRE

SupRlad et 22 e NATE G g S0 aG20E ST | arntack

MOTE RS, o] B0 L0 106G 0 CE b OSr Hersiatna) GATE

. FILE NOW!!! FEE IS $138.75 .
11 Afier:May 1,2008, Fee Will Be'$538.75-11 |
Make Check Payable to Fiorida Department of State

MANAGING MEMBERS / MANAGERS

f, 10. ADDITIONS { CHANGES

THILE MGR [ pelete TiE [change  [] Adaitien
NANE JONES, ELLIOTT E (2

STREET ADDRESS 145095 STRATTON ROAD STREET ACTRESS T
ciry-sT-zir |CALLAHAN FL 32011 Y57 2P LIS L33, 12

m () Datee TLE [ Change [} Addcen
HARE BAE

STREET ADORESS STREFY ALGRFSS

CITY-5T- 2P CITY-<7. 7P

Tlie [ Detere HiLE [0 crange [ Aduitisn
NAME NAKE

SIHEET AILMELSS STRFETALORESS ,
CITY-587-71P CITY-57- 2P

TITLE T Delete (113 [J Change [ Agdtian
NARIL AV

STHEET ADPRESS SIREET ZLDRLSY

CIry-31-2IP GiTY-S7-ZP

A 1 nelsie TiTE [C] Change [} Auditicn
HAML NAME

SIBLET ADDAESS STREET ABDFESS

GITY- 3T 7P Cmv-537-2p

TIE % Detze TTEE [ Crange [ Addition
HARE NAME

STREET ADDAESS STREET ADDRISS

CITY-ST-2p CIy- 3520

11. 1 heréby certify that the information supplied wim 1his iing does rot qually for the exempiions contained in Section 139, Flurida Staiutea. | turlher certily that the infarmanon
incicated on this report is frue ana accurate and that my signature shall nave the same legal elfect as f mads under vary thal |« a maraging inember or manager of the
hmited Laplity company ¢r the recever or rustes empowersy 10 excoute this renor as required by Chapter 838, Florida Stalules.

SIGNATURE:

SIGNATURE

~ELGAT E.

Jonl(=3

340-p%

D TYPED OR PRINTED

E OF SIGNING MANAGING MEMBSER. MANAGER, OR AUTHORIZED HEPRESENTATIVE [ote

904997313

Cavtora P §




