2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000012717

1. Entity Name

RUSSELL, LLC

' Principal Place of Busingss Mailing Address
800 N. MAGNOLIA AVENUE 800 N. MAGNOLIA AVENUE
SUITE 1500 SUITE 1500

ORLANDOQ, FL 32803 ORLANDO, FL 32803

" 2. 'Principal Place of Business  { 3. Mailing Address -

"9840 International Drije 9840 International

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90189 028 ****50.00

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

: 02182004 Chg-LLC CR2E083 (10/03}
P 8588 ' ' . FE Number Appiied For
0 & o, FL O‘iniaasﬁ"ao r FL NOT APPLICABLE Net Applicable
e &R Country Z Countey - o $5.00 additional
n3 5 819 3 ZP 810 §. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name th

DEAN MEAD SERVICES, LLC™™ ~ Tt T
800 NORTH MAGNOLIA AVENUE, SUITE 1500
ORLANDO, FL 32803

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titk if applicable. (NOTE: Registered Ageni signatura requirec when reinshiling) DATE
: . [ A T ‘e
Filing Fee is §50.00 ,..%, ‘Makegheck payable-to.
Due by May 1, 2004 .+ . - ‘Florida Department. of State
ca ”1 L ‘,,2 K _":."4‘4' 5 LT
9, MANAGING MEMBERS / MANAGERS 10. ADDITKONS /CHANGES
TITLE MGRM O pelete T [ change [ Addition
MAME TOOHEY, GARRITT RAME
STREET ADDRESS | 9480 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-2IP QRLANDGQ, FL 32819 CiTY-ST-2P
TiTLE £ Delete TITLE [ change [ Addilion
NAME NAME "
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME 3 Detete TIME [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oSt b el o . L e e _ eiry-ST-2P
TITLE [ Deleta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-21P CITY-ST-2P T
TITLE O peiete TITLE A ‘ Clchange [ Adtion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O petete TITLE [ change [ Adsition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the axamption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the B

limited liability company or the receiver or trustee empowered

SIGNATURE: //'fz—

1o exacuta this report as required by Chapter 608, Florida Statutes.

P. GARRITT TOOHEY,
MANAGING MEMBER

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I

3/1/0d-YoT)99¢45. 98 Y0

Daytime Phone #




