2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) May 07,2007 8:00 am

L06000090024
DOCUMENT # Secretary of State
1. Enlity Name
05-07-2007 90381 012 ****50.00

ELEVATION WAY LLC
Principal Place of Business Maiting Address
370 BAYLAND DRIVE 370 BAYLAND DRIVE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, clo. 15t MOORE CR2E083 (10/06)

Cily & Slate Cily & Stale E! Number Applied For

05 503 01l 3, Not Applicable
Zp “ountry op Country 5. Corlificate of Slalus Dosired o] $5.00 Additional
" Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent

Name

OLSON, KEITH A

270 BAYLAND DRIVE Sireal Address {P.O. Box Number is Not Acceplable)

FORT MYERS BEACH FL 33931

a .y

‘.“_.'_37.- Cily FL I Zip Code
8. The abovd namza (o ) s his slalement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
tha obllgahons ¢, nqt'"‘ gor ,
2.7 gt
SIGNATURE _ _ “’—ﬁ AL,/{ o /(EITM }/ ({)LSO&[ L =1-0 7
Sk, £ of-rypBu or puoie 3 e of ..r;-su= 2 agenl and tiie d applcabie TUNOTE Regrsterad Agent sighatire -eaured when semsians 19} DA'E
d FILE NOWI1!! FEE IS $50.00
- : Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Nt MGRM 3 Delete It [ Change [ Addition
A OLSON, KEITH A NAME
SIRLETADDRISS | 370 BAYLAND DRIVE STRIET ADDA 58
CHY-SI-7IP FORT MYERS BEACH FL 33931 Gy st 2P
THLE MGRM T Delele Il 3 Change [ Addilion
NAME OLSON, KATHLEEN § NAM
SIETABDRESS | 370 BAYLAND DRIVE SINEELADDHE 88
CIY-81-4F | FORT MYERS BEACH FL 33931 eIy st e
T [} Delete ni [ Change 1 Addilien
NAME NAM
SIRIET ADDRESS SINET ADDRE S8
CIY ST-2IP clyY st 2
mu O Celele mn O Change [ Addition
NAMF NAME
SIHIE T ADDRESS . SIHTTADDR $S
CITY-S]- 2P CHY §1-2P
TNt 1 pelete T [ change [ Addition
NAM NAMI
SIRLET ADDRESS SIRLET ADDEE S5
CIlY-S1-21P oly-s1-2p
niLE 1 Delele it [ Change [ Addition
NAME NAME
STREET ADDRESS SIMET ADDIESS
cIy-sk-2IP CINY S1-7IP

11, | hereby certify lhat the inlermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify thal the information
indicaled on this report is true and accurzte and that my signature shall have lhe same legal eflect as il made under calh; that | am a managing member or managger of the
limited liability company or th siver of truslee empowerad to execule this reperl as required by Chaptor 608, Florida Statutes.

SIGNATURE: (/ 2 ms DOl sov 4-24-07 239 248 2463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrne Phane #




