2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L01000014717 Apr 23,2004 08:00 AM
1. €ty Narno Secretary of State
RUSHEN LLC
Principal Place of Business ‘ Mailing Adlciress
700 ELEVENTH ST, SOUTH, PH2 700 ELEVENTH ST, SOUTH, PH2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
2. Principal Place of Business i T 3. Mailing Address N % B rr o T O 3 - 3 9 &
Suite, Apt. . ato. I Sute.Apt ¥t T T 01130008 ChgLLO CRoE0SS (10/02)
Thy & State Cily & Staie | 4. FEI Number JAplied For
050527227 Mot Applicable
Zip Couniry ap Cauntey 5. Certificate of Status Desired [ fg ggqlﬁfgd“"’"a'
6. Name and Address of Current Registerad Agent ) _ 7. Name and Address of New Registered Agent -

Name ) -

WELLINGTON SHIELD SERVICES LTD. INC. —_—

700 ELEVENTH ST. SOUTH, PH2 Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102 - R

City ) o _FL| Zip Code

&. The above named entity subrnits this statemsnt for the purpase of changing #s registersd office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — _

Sigrature, typed or printed name of reglstered agert and ttie H applicable, (NQTE. Reglwercd Agent siynajtre required whon reinstatiog) DATE
Filing Fee is $50.00 . Maie check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGINQMEMBEHS/MANAGERS 10. ADDITIONS { CHANGES L.
s MGR [ pelele TILE T change [ Aadition
NAME TYRELL, THOMAS K.H. NAME
STREFTADDRESS | 700 ELEVENTH ST. SOUTH, PH2 STREET ADDRESS
CiTY-51-2IP NAPLES, FL 341026777 CITY-51.2P
T HAA0R 2 Tien on
e O Delete TRE .EI] [ﬁ Addiion
il N 04/257/04-0055 -1 5%,
STREET ADDRESS STREFT ADORESS
CITY-5T-2P CITY-st-2P
TIFLE ) o "B pelete ) HITLE Ol ctange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21 CITY-S871-2p
fme =T T ClCnge L1 Addilon
HAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-3T- 2P CInY-s1-21p
i " Ooewe  § e Ol Chenge [ Addillon
NAME HAME
SYREETADDRESS STREETADDRESS
CIEY-5T- 7P CITY-SI-2P
me O Dekele TLE © Ocmmge [ Addfion
HAME NAME
STREET ADDRESS STREET ADKHE SS
CETY -53- 1P CmY-s1-21P

11. | hereby certify that the information suplled with this & !:ng does not quaiify for the exemptson ' stated In Seation 119 07(3){1) Florida Statutes. | further cartrfy that the mformauon
indicated on this report is frug god-ectUg ('-. a4 4 geature shiall have e same lagal effect as if made under oath, that | am a managing membar or manager of the
limitad liahility compan-a #tl to axecuts thigfepart as required by Chapter 808, Florida Statutes.

‘/ 2/ 0¥ A 3T~Y 3~ ¥30l

Juaaew T MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie DayimoProre ®

SIGNATURE:




