FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ELLIOTT'S STONE WORKS & LAWN CARE, LLC

Principal Place of Business Mailing Address

109 LONE OAK TRAIL 109 LONE OAK TRAIL

PALATKA, FL 32177 PALATKA, FL 32177

ST AEE R GEAD R O EH AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE! Number Applied For

AO-Sllo| A7 2 Not Applicable
Z Country e Cauntry 8. Certificate of Status Desired H] Eese'ggq I'r:dm'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agant

Name
ELLIOTT, CARLE JR

109 LONE QAK TRAIL Street Address (P.Q. Box Number is Not Acceptable)
PALATKA, FL 32177

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE (‘MQ ¢. SQQ(_@'JU\, An . -6 -071

Signature, typed o« printed name of registered agent and IRl hplicable. (NOTE: Regsterad Agent signelure required when rewlaling) DATE

Flllng Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Departmant of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O peete THLE O Change [ Addition
NAME ELLIOTT, CARLE JR NAME
STREET ADDRESS | 109 LONE OAK TRAIL STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITLE O oelete TIE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-29 Cmy-§T-2P
TITLE 1 vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY-S1-2P
TITLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
me [ Delete TIRE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature sha!l hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (a0 ¢ %DE /.\n,. 8-3@-37 (38b) 54b- AIBY

mmummmwmwmmnmﬁa’r\mmm.mmmmmmamﬁ Daytima Phone #




