FILED

2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000010804 01-11-2006 90012 013 *#**50,00

1. Entity Name

RUS-SELL/FLORIDA, LLC

Principal Place of Busingss Mailing Address i

740 S RIDGEWOQOD AVENUE 740 S RIDGEWOOD AVENUE ,

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 L U 00 1 1 83
01092006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e oo At o
59-3672425 Not Applicatle

5. Certiicate of Status Desired [ gese-ggqaf:;m"a'

6. Name and Address of Current Registered Agent

¢§0M§ gic‘)\ggﬁég AVENUE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE

Sgnature, lypad of proiled name of reg:steled agent and Litla 1f applicable {NOTE Regsipted Agent Signatura required when ismstatng) DATE .

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGR

HAME ARMAN, MICHAEL P

STREET ADDRESS | 740 5. RIDGEWOOD AVE.
CITY-§7-2IP ORMOND BEACH, FL 32174

TMLE

NAME

STAEET ADDRESS
CITY-57-21P

TIRE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CI3Y-ST-2ip

THLE

NAME

STREET ADDRESS.
CITY-ST-ZiP

TifLE

HAME

STREET ADDRESS
CITY-5T-2P

11. 1 heraby cerify that the informatien supplied with this filing does not qualify for the exemplions contained in Chapter 919, Flonida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing membaer or manager of the
limited! liability company or the receiver or trustee empowared to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE; %(/M pa/ww‘l HMichael PAf‘mcm [ ~% -0 3G & 74 OF/CD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




