2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # L02000000032

1. Entity Name

RUSSL.L.C.

04-08-2005 90278 033 ****50.00

Principal Place of Business

14742 OSPREY POINT DRIVE
FORT MYERS, FL 33908

Mailing Address

14742 OSPREY POINT DRIVE
FORT MYERS, FL 33908

2. Principal Place of Business 3. Mailing Address

AWM

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-LLC CR2E083 {10/03}
City & State - - City & State ~ 4. FEI Number Applied For
03-0421909 - Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DUNCAN, GORDON

1601 JACKSON ST. STE 101
FORT MYERS, FL 33801

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familliar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Sigrature. typed a‘l.pn‘nted name of regislerad agent and tille if applicable.

Filing Fee i $50.00

3

“Make check payable to

- Due by May 1, 2005 ‘Florida Department of State
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) [ pelete TILE ] Change  [J Addition
HAME RUSS, DAVID A NAME
STREET ADDRESS | 14742 OSPREY POINT DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TINLE [ Delete TITLE [ Changa [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
= CiTY-§T-219 ) Ciny-sT-2Ip _ ) _ ) e ..
- TILE ) O pelete TALE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.—ST—ZIP CITY-ST-2IF
TLE (1 Delete TIE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O velete TITLE O Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. i heraby certify 1
indicated on report is true and
limited liabjify company or the recei

curate and that my skt

SIGNATUR

supplied with this filing does not quality for the exemption stated in Secticn 119,07(3)(i), Flarida Statutes. | further certify that the information
g shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
r Or 1 empaoyered 10 exgcute this report as required by Chapter 608, Florida Statutes.

M hanoeysy Metsde

3frr for 239-56¢5-332?

"
SIGNATURE Pﬂn TYFED OR PRINTED NAME OF SIGNING MANAGING MEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

PAN A Rasy  Maaging Membu
rl



