2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000001306

1. Entity Name
ELLIOTT PROPERTIES, LLC

Principal Place of Business

4260 SHARPSBURG DR
BIRMINGHAM, AL 35213

Mailing Address

4260 SHARPSBURG DR
BIRMINGHAM, AL 35213

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

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Aug 30,2007 8:00 am
Secretary of State

08-30-2007 90066 034 ****50.00

bUULLILI

RV

08282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
63-1212267 Not Applicable
i Couniry Zip Country 5. Centficale of Status Desred [ 99-00 Additional
Fee Reguired
6. Name and Address of Current Ragisterad Agent 7. Name and Addresa of New Raglstered Agent
Name

ELLIOTT, CLAIRE B.
1481 ALABAMA ST
NAVARRE BEACH, FL 32566

Streset Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registarad agent, or beth, in the State ol Florida, | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fyped or printed name of ragistered agant and tike if applcable,

(NOTE: Registered Agent signalura required when rainsiaing) DATE

Fillng Feo is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS

10, ADDITIONS /CHANGES
TE MGR B vetese TMLE O change [ Addition
NAME ELLIOTT, HOWARD C JR NAME
STREET ADDRESS | 4260 SHARPSBURG DR STREET ADORESS
CITY-ST-21F BIRMINGHAM, AL 35213 CI7Y-S1-2P
HTLE MGR ) pelete TILE [ Change ] Addition
NAME ELLIOTT, CLAIRE B RAME
STREET ADDRESS { 4260 SHARPSBURG DR STREET ADORESS
CITy-57-2P BIRMINGHAM, AL 35213 CITY-ST-2IP
TIE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
THLE [ pelete TTLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE 1 pelete THLE [J Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE 3 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repaort is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am a managing membar or manager of the
limited fiability company of the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Xl iee A2 poigr—

JANATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGINGIMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/){%/91 -Qaz.—

Daytme Phone #




