2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT-.

DOCUMENT # L06000089814

1. Entity Name
ELLIOTT AMBROSE LAW OFFICE, P.L.L.C.

Principal Place of Business

301 5. MAIN ST.
BROOKSVILLE, FL. 34601

Mailing Address

301 5. MAIN ST.
BROOKSVILLE, FL. 34601

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90306 031 ****50.00

5004822y

AR RO RETR I

01232007 Chg-L1iC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
ab RN PNy 3&[ -7 Not Applicable
- C —
Zio Couniry Zp auntry 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMBROSE, ELLIOTT R
301 5. MAIN ST.
BROOKSVILLE, FL 34601

.

Streel Address {F.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. ;The above namad enlity submits this statement for the purpose of changing its registered office or ragisiered agent or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sigr

nature. yped of panted ;ﬂme of registered agent and uile ¥ apohcaole

{NGTE Regreieed Agent signawre required when rénstang) DaTE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TiLE MGRM [ Delete e [ Change [ Addition
MAME AMBROSE, ELLIOTT NAME

STREET ADORESS | 301 S, MAIN ST. STREET ADDRESS

CITY-S7-2IP BROOKSVILLE, FL 34601 Ciry-§I-2IP

THTLE [ Delete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIEY-SI-21P

TILE O petete TITLE [1 Change  {7] Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-S1-2IP CiTY-ST-2IP

TITLE 1 Delete T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SI-2IP

TIILE 7 Delete TIne [ Change [ Acdiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-21P

11. | hereby certify that the inlormaticn supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
me legal ellect as it made under oath; that | am a managing member or manager of tha
ufe this repart as require:

indicated on this report is true and accurate and that my signature shall have th
limited liability company or the raceiver or trusiee empo

SIGNATURE:

608, Florida Statutes.

aa o AF2- 296 -&i00

SIGN,

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Craytme Prone #

—



