2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # L00000009939

1. Cnt'ty Hame
RUSSELLVISION LLC

Frnc'oa P ace of Busness

1202 N.E. PINE ISLAND ROAD
UNITR
CAPE CORAL, FL 33909

Ma’ 'ng Address

4701 WINSETTA AVE.
NORTH FORT MYERS, FL 33903

2. Prnc’sa Pace ol Busness Mo F.O. Box o

3. Ma ng Address

Su'te, Ant, #. elc.

Su'te. Aol #. elc.

Secretary of State

(03-12-2008 90238 006 ***138.75
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STEPHANY. SHAUN
4701 VINSETTA AVENUE
NORTH FORT MYERS. FL 33903
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Cly

FL I 7’3 Code

the 0 ‘gat'ons of regstered agent.

8. The asove named ent'ty suom’is th's stalement fof the surdose of changng ts 1eg'stered ol ce or regslered agent. o 3oth. n the Slate of I o'da. 1 am fam "ar wth. and acceot
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EERS NON PR R o R I R R S B E S LD ) L R RS P S B I RGN FINR VR I 2 e B i 1) Sl
FILE NOWNIl FEE IS $138,75 Make check payable to
‘After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MAMAGING MCMBERS /MAMNAGTRS T 0. ADDITIONS/CHANGLS
nng MGRM [ peete ME Ochame JAgton
LAME STEPHANY. SHAUN LAME
STREET HARESS | 4701 VINSETTA AVENUE STREET AARESS
cav st ar NORTH FORT MYERS, FL 33203 oI ST ar
TRE MGRM P\De 22 TILE [ change ] Addten
LAME STEPHANY. MICHELLE LA
STREET ALIAESS | 4701 VINSETTA AVENUE STREET ALLRESS
(1 A s NORTH FORT MYERS, FL 33903 o ST 2
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STREET ALLRESS STREET AARESS
o ST AP o st ar

SIGNATURE:

11. | hereay cert'ly hat the nlormal’'on suad 'ed with th's 1 'ng does not qua ty tor the exemot'ons contaned 'n Chaster 119, F or'da Statutes. | turther cerf'ty that the ntormat’'on
‘nd'cated on th's resor s true and accurate and that my s'gnalure sha have the same eqa etfect as T mace under oath: that | am a managng memoer of manager ot the
mied "ag 1y comoany or the rece ver or trusiee emooweéred 1o execute th's reaor as requiec oy Chacter €03, I or'da Statutes.
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