FILED

2006 LIMITED LIABILITY CONWANY Mar 01, 2006 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # L02000000032 BN Secretar Y of State
1. Entity Nameg 02-06-2006 90178 002 ****50.00
RUSS LLC. -
Principat Place of Busingss Mailing Address
14742 QSPREY POINT DRIVE 14742 OSPREY POINT DRIVE
o o R L
2. Principal Place of Business 3, Mailing Adcress
Suile. Apt. &, etc. Sule. Apt. ¥, etc, st MOORE CR2EDE3 (10/05)
Cily & State City & State 4. FEI Number Applied For
03-0421909 Mot Applicable
Zp Country Ze Country s. Certificale ot Status Desired O Eeseg?m:?:;m,
6. Name anc Address of Current Rogistered Agent 7. Mama and Address of New Registered Agent
Name
?&]ﬁ%ﬁ%K%%?ﬂDgr STE 10 1 T Streel Address {P.0. Box Number is Noi Accepiabla)
FORT MYERS FL 33901
City FL r Zip Coce

8. The above namec enlity submits nis Slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of regisiered agent.
i

SIGNATURE _ — S — —
R Spiiotu®, D o8 wamumd!-’gﬁamwawx.ﬂ-uw L (~01E Mnualoauwrwoumﬂmnumwm CATE Y

" FILE NOWI" FEE 18 350 00» -_. R
Maka Chaf:k Payable to Florida Departmerrt ot Stﬂe
" ’ Due By May 1; 2006 e

R g

AR R

9. LT 'MANAGINGMEMBEHSIMANAGERS TR ‘ADOITIONSICHANGES [T

WE T - IMGRM ) Detee THLE. - C7 S "Clcrange ] Adgiion”
CNME T IRUSS, DAVIOD A WANE

STREET ADCRESS | 14742 OSPREY POINT DR STREEF ADDRESS

CmY-S1-7¢  [FORT MYERS FL 33908 ciry-§1- 219

e 3 Deteie Luls OO Chae [ Asdlion
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY - ST. TP CITY-Si-2F

TITLE ] Delet TE [Jcrange [} Addition
Nl - ... P A
SIREETADDESS | STREET ADDRESS

erY-51-20 CAY-ST-28

TINE O petern TmE Dchenge [ Acdition |~
NAME NAME

STRECT ADDRESS STREET ADDRESS

cIrY-Si-2p CITY-ST-2P

nne O Detete Tne [J Change ] Addition
HAME HAME

SIREEY ADORESS STREET ADDRESS

crry-Si-1p CIFY- ST- 2P

TILE [ Deteee e O cChange [ Aodition
T ; - NAME

'STREETADORESS |- : STREET ADDRESS

cgiystze LT poe CIry-1-2ip £ e e

-11.-1 hereby certity.ihat. the infaimation supplied with 1his filing does not qualily for the exemptions contained in Seciion 119, Florida Statutes. I lurther certity ihal the mmrmauan -

indicaled on (his repor is Irue and accurate and thal my signature shall have the same Jegal élfect a3 it made under ‘oathi that 1"am’a’'managing member or manager'of the” -

limited liability ihe ieceiver or 1 mowered to execute lh-s rapon as requ:ed by Chapler 608, Flonaa Siatutes.
d —-,-'- P r.-.. -',..-
' e 9 s g meu- - a/S S¢C.
SIGNATURE: * M 7y %/- ¢ B-SeC IRt
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING G MEMBER. c _';ED 'ul‘n'l'E . i

. Daywme Prone &




ATTACHMENT
3000199

Sop wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

RUSS L.L.C.
14742 OSPREY POINT DRIVE
FORT MYERS, FL 33908

Subject: RUSS L.L.C.

C{eference Number: 1.02000000032 - - _ .

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
_ Division of Corporations at (850) 245-6051.

-

fcc
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



