2006 LIMITED LIABILITY COMPANY Au 18F12]6%%) 8:00 am

ANNUAL REPORT ,
DOCUMENT # L00000009939 Secretary of State
08-18-2006 90027 032 ****50.00

1. Ontty Name

RUSSELLVISION LLC

Prncoa F ace of Busness Ma’ ‘ng Address

1202 N.E. PINE ISLAND ROAD P.0. BOX 61126

UNIT R FORT MYERS, FL 33906

CAPE CORAL, FL 33909

IE ! l|
2. Frnc’oa P ace ot Bus'ness 3. Ma''ng Address “Imlﬂl |
i |

A IETn

Y701 VINGCETTA AvE,
Si'te. Aot 1. ete. Su'te. Aol #. etc. 08152006 Chg-LLC CR2E083 (11/05)
Cy & State Cty & Slate 4, TCi Numoer AD% ed Mor
Mo. 7 MYERS, F 65-1037136 Fiot Ao e e
e Country 32 3?0 3 Couzt;yj A4 5. Cen'l'eate ot Stalus Des'red a gi'ggq";?:(;ﬁo"al
§. Name and Address of Current Registered Agent = , 7. Name and Addrass of New Ragi ad Agent

tlame
STEPHANY. SHAUN
4701 VINSETTA AVENUE Steet Address (P.O. Box Humoer 's Mot Acceatas el
NORTH FORT MYERS"?‘;EL 33903

Cy FL | 7' Code

8. The agove named ent'ty suam ts th's statement tar the ouroose of chang'ng 'ts req stered oit'ce o reqstered agent. o o6th. ' the State of [ or'da. | am tam’ "ar w'th. and accest
the oo ‘gatons ot regstered agent.

SIGNATURC - %/‘— Q‘L’HLM ?//;_/Dé

Py e ke 5 ed 1 S navIRby 235 can e B T e I e A AR
Flling Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
[] MAHAGI}G tCMBCRS f MANAGCRS 10. ADDITIONS  CHANGES
nne MGRM oz ae nmne Ochange [ agdton
RAHE STEPHANY. SHAUN LAME
STREET ALRESS | 4701 VINSETTA AVENUE STREET ALLRESS
CITv &1 4 NORTH FORT MYERS. FL 33903 v ST ar
TLE MGRM I pe ate TILE [ changz O Addton
LAME STEPHANY, MICHELLE LAME
STREEY ALLAESS | 4701 VINSETTA AVENUE STREET ALLRESS
o ST AF | NORTH FORT MYERS. FL 33903 oY ST 2
nnE Bpe et e [Tcrangs  [Jaddron
hAME LAME
STREET AIDRESS SIREET ALTHESS
iV ST 2 o 8T ar
nmE Elpe e e O thange O Addton
KAME RAME
STREET AGURESS STREET ALLAESS
oY ST 2P Mt ST ar
NME Cl b2 ot NME ' Ochange [ Addton
FAME . LAME
STREET ALTRESS STREET ALLAESS
T ST 7 oY ST 2P
TRE [Jpast e Ochangs [ Addton
FAME ) S.AME
STREET ALDRESS STREET ALLRESS
CIT¥ ST 71 - Ty ST 3

11. | hereoy certty that the ntermat'on suoo.ed wth I's ' 'ng does nel qua 'ty for he exemat'ons contaned 'n Chaster 119 T or'da Statutes. | further certty that the ‘ntormat'on
nd’ mlecl on th's recor 's true and accurate and that my sgnature sha  have the same eqa effect as 't made under sath: that | am a managng memaer o manager of the
‘nited "ao’ 'ty comoany o the rece’ver or trustee emocwered to execute s reoon as requ’red oy Chaoter 608, I or'cla Statdes.

SIGNATURE: Sl Sl /15 0 Shpon STe“VHA,u/ 5//5/00

SIGNATURE AMD TYPED OR PRINTED NAME OF Sﬁw MANAGING HEWHANAGER OR AUTHORIZED REFRESENTATIVE ROER YRR 3




