| FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

' LO7000090608
PEcr?myCNgm’:nENT # 00 60 03-21-2008 90118 029 ***138.75
RUSSELL SQUARE PARTNERS LLC
Principal Place of Business Mailing Address
7249 AYRSHIRE-LANE 7249-AYRSHIRE LANE-
BOCA RATON, FL 33496 BOCA RATON, FL. 33496 6 001 62 7 2
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address lm]llluu "”HI'"III" mﬂ“ﬂl “"I ’I"I'I"l]’l“"}ml{m H| lm
Suite, Apt. #, elc. Suite, Apl. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For |
f 3 "'0 4qz 17/0 0 Not Applicable
e Country e Country 5. Certficate of Siatus Desired [ ?aseggq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Add! of Now Registerad Agant
Name
GOLIEB, ARNOLD
17591 FOXBOROUGH LANE Sireet Address (P.Q. Box Number is Not Acceptlable)
BOCA RATON, FL. 33496
City FL l Zip-Code

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

SIGNATURE
Signatuse, typed of prinled nasne of regisiered agent and tite f sppbcabia (NOTE: Registered Agent signature raquired when reingtating) DATE

FILE NOWIIl FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e - MGRM O oelete TILE [J Change  [] Addition
NAME HABER, GEORGE NAME
STREET ADDRESS | 7248 AYRSHIRE LANE STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 33486 CITY-ST- 3P
TIME [ Dalete TITLE [ Charge ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST- 2P
luits 1 Delete TITLE {7 Change~ "{] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-S8T-2IP
TmE 3 Deleta TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZP
THLE . 3 Delete TiTLE OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P CITY-ST-21P
TME [ Detete TME [J.Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Y -§1-2P

ion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
d accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
ceiver or trugfée empowered to exacute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the inform.
indicated on this report is trus
limited liability company or t

SIGNATURE:

NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




