FILED

. 2008 LIMITED LIABILITY COMFANY + May 22,2008 8:00 am

ANNUAL REPORT — Secretary of State

ngw ENT #107000015603 04-21-2008 90316 024 ***138.75
. ER
R.S. ELLIOTT TAMPA, LLC
Principal Place ol Business Mailing Address . .
929 GREENTREE DRIVE 929 GREENTREE DRIVE '5 U bu/1ud
WINTER PARK, FL 32789 WINTER PARK, FL 32789 . -
B GO O
Suite, Apl. #, elc. Suite, Apt, #, 8I1g, 02252008 Chg-LLC CRE0S3 (12’05)
City & Stata City & State 4. FEt Number Apptied For
20 - 8 “f 3 f') O 3 9‘ Not Applicably
e Country Zin Country 8. Certilicate of Siawus Desired [ ziggq w
6. Name and Address of Current Registered Agent 7. Hams and Address of New Registerad Agent
Name
LOWMAN, WILLIAM R JR.ESQ
1000 LEGION PLACE SUITE 1700 Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL i Zip Cods

8. Tha above named entily Submits this stalement lor the purpase of changing its registered ollice of registered agent, or both, in tha Siate of Florida, | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature, typed o1 PHnted name of 1egeii sk ad agem and e il sppicabin. (NOTE: Roghttersd Agen Hignazure requirad when isnuaing) DATE
R L. _‘:‘"e.".. :.'_‘.»“‘;, s
FILE NOWLII FEE IS 5438.75 © L7 . Makicheck.payableito | ...
Aftar May 1, 2008 Fee will be $538.75 "7 Floridi Dopariment of Stata*’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE MGR . [ Doete TLE [Jthenge 03 Addition
MaME ELLIOTT, RANDOLPH S HAME
STREET ADDRESS | 929 GREENTREE DRIVE STREET ADDRESS
oy-sT-1p WINTER PARK, FL 32789 CmY-ST- 20
MLE [ e O cCrange [ addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
ony-Si-TP ciy-ST.00
TMLE O Delete TLE O change [ addliion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY.5T-2tP
TLE 0 Detete g Oomange 3 Andition
NAME HAME
STREET ADORESS STREET ADDRESS
oY-ST-2P GIY-ST-7P
e 0 Deiete LE DO crange [ Aciton
ANE NAME
STREEY ADDRESS STREET ADORESS
Cmy-SI-21 cry-S1.2p
e O Oetete TTLE Ochange [T Addition
HAME NAME
SIRLET ADDRESS STREET ADDAESS
O7y-53- ciry-S1-2ip

11. | hereby certily thai the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify thal the inlormation
ndicated on this report is true and accurate and thal my signaiure shall have the same legal eflect as il mads under oath; that ) am a managing mermber or manager of the
limited liabilily company or the receiver or lrusies esmpowaered (o exscuts this reporl as required by Chapler 608, Florida Siatutes.

Y-%-3

SIGNATURE: _
$CHA

TURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrna Phone #




