» FILED

2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000089814 02-12-2008 90066 015 ***138.75
1. Entity Name
ELLIOTT AMBROSE LAW OFFICE, P.L.L.C.
Principal Place of Businass Mailing Addrass vvuue vy
301 S. MAIN ST. 301 5. MAIN ST.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 345601
T P B3 s LRI AR
Suite, Apt. #. eic. Suite. Apt. #, etc. 01292008 Chg-LLC CR2E0B3 (12/06)
City & Stata City & State 4, FEI Number Apptied For
20-5647347 Not Applicable
Zip Country ap Counity 5. Certficate of Status Desited [ Eese gg:f$“°m'
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
AMBROSE, ELLIOTTR
301 S. MAIN ST. Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
MO Seutin MeaA LS""CQ +
City ) Zip Code
Drudasu ke FL | 5% |
8. The abova named enmy submits this stalgment for rerits registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -

Sﬂlﬂwre typed orpmtod name of ragistared agent and title i applicable.

//8;?/08

: Registered Agenl signature required whan rainstating)

,-

: FILE NO%III -FEE 19 $138.75 T 'if- Make .chaek payable to
After Mly 1 2608 Fee will be $538.75 ol Florida Department of Stata

-9. ;"-‘ e MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me . . | MGRM: . [ pelete TMLE Ol Crange £ Addition
NAME AMBROSE, ELLIOTT NAME RO
" | sTagkT ADDRESS | 301 57 MAIN ST. STREET ADDRESS R

oy-sTzP «.| BROOKSVILLE, FL 34601 CiTY-ST-21P

TMLES : 7 pelete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-§5-2F CITY-S7-2P
TLE ’ [ Delete TILE [ Change  [J Additicn
RAME . NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS

CITY-ST-2P Ty -51-2P

TmE 1 pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-ST- 2P
e [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

11. | hereby cemty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that lhe miormauon__
indicated on this report is true and accurate and lhal my signature shall have the sams legat effect as if made under cath; that | am a managing member or manager of the _
limited liability company or the receiver or trusles welEd 10 execute this report as ri apter 608, Fiorida Statutas.

e e

. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone # VoAt




