2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 100000009939 Mar 31, 2005 08:00 AM
. ity N -

1. Enty Name Secretary of State
RUSSELLVISION LLC
Principal Place of Business ; - 7 Mailing Address
1202 N.E. PINE ISLAND RQAD P.O.BOX 681128
UNITR . FORT MYERS FL 33906
CAPE CORAL FL 33209 -

Suite, Apt. #, atc. _ - Suite, Apt. #, etc. - 1st MOORE CR2E0a3 (10/04}

ity & Siale T T Ciy e s - 2. FEI Number Applied For

. B 65-1037136 Not Appiicabla
ap Country 2 Country 5. Certificate of Status Desired [ fi-g;:if;ﬂ“"“al
6. Name and Address of Currant Regis?ered Agent _ 2 Name and Address of New Ragistered Agent '
Name
STEPHANY, SHAUN Street Address (P.O. Box Number is Not Acceptable)

4701 VINSETTA AVENUE

NORTH FORT MYERS FL 33203

City - Fﬂ Zip Cade

8. The above hamed entity subrmits this statement for the p.ﬁtpose of changing itﬁ?edistered office of registered agent, or hoth, in the State of Flerida, | am {amitiar with, and accept
the obligations of registered agent.

SIGNATURE I

Sgnalyle, typod &0 nrwrﬁa-cf_ n;x;a of rogsiered z@l—aﬁd-t.tlmgr;lcable (N&FE Raéwste;m Agent sgnalure reguired whan relnslalma) - QATE
FILE NOW/!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
T ot Moitsie Arihbass . . -
9, MANAGING MEMBERS ] MANAGERS 10. ] ADDITIONS/CHANGES
THLE MGRM [J Delete et [ Change  [7) Additian
NAME STEPHANY, SHAUN NAME
STREET ADDAESS | 4701 VINSETTA AVENUE STREET ADDRESS T J,{EEQ%U%DESEEILE
crv.57-2P  |NORTH FORT MYERS FL 33903 N e U3/31405-80051-005 50.00
TLE MGRM I helste 1ITLE [J Ghange  [J Addition
NAME STEPHANY, MICHELLE NAME
STREET ADDRESS 14701 VINSETTA AVENUE STALET ADDRESS
ciY-s-2P |NQRTH FORT MYERS FL 33903 N N RS _ A
TILE O pelete T TJ Change ] Addition
HAME NAME
STRIET ADDRESS STACEY ADDRESS
CiTy-s1-2IP o . ) _ Chy 81-21P
e O petete T Tl Change [ Addition
HAME HAME
STREET ADDRESS ,4 STRIET ADDRESS
CITY-57-2IP . e ) _f cvesrae
TLE 3 Deiste WILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CHy-§1-2P _ - L _f cnvstap )
Tliee I pelete Wik Cchange [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
Cy-§1-2IP CIY-ST-21P

11. ! hereby cartify that the information supplied with this filing dees not quality for the exemption stated in Saction 119.07(3)(i}, Flatida Statutes. | further certity that the tnformation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ,LAS&—L'JH SHACKY STEFPHAIY 3/,2‘[/;:905‘ ;3_&575»,_/3 73

SIGNATURE, PED OR PRINTED NAME OfSIGNING MMHAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytine Phang #

e .




