2007 LIMITED LIABILITY CCMFANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000000032 Feb 23,2007 08:00 AM
1. Enuy Name Secretary of State
RUSS LL.C.
Principal Placo of Businoss Wailing Address
14742 OSPREY POINT DRIVE 14742 OSPREY POINT DRIVE
o o ”II"IH |H ||”|”|“ ||H‘ ||m ||m II’[' Il““l”“l‘" Iml "IIII m ’m
2. Principal Place of Business - No PO. Box # 3. Mailng Addrass
Suile, Apl. #, olc. Suite. Apl # clc 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applicd For
03-0421908 Not Applcable
Ze Couniry ap Country 5. Cerlilicate of Stalus Dasired M} gg'geoql‘:f:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

DUNCAN, GORDON
1601 JACKSON ST, STE 101

Slreet Address (P O. Box Number 1s Nol Acceplablg)

FORT MYERS FL 33901

City FL Zip Code

8. Tho abovo namod enlily submils this slatement for the purpose of changing its rogistered cliice or registorod agent, or beth, in the Stale of Flonda, | am familiar with, and accept
tho obligations of rogistered agent.

SIGNATURE
Sgnalure, Iypad or prnted name of registerad agenl and il t applicablg. {NOTE: Regsierea Agent signatura raqured wher renstatng) DATE
) FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM T Delete TE [J Change ] Addilion
NAME RUSS, DAVID A NAME LODOD0E45S 145
SHEETADDRESS | 14742 GSPREY POINT OR. STREET ADDRESS 03/06/07-30018-015 55.00
cn-s-2P | FORT MYERS FL 33808 SiTY-51-7P ' - - )
(12 O petete MLE [Jchange  [] Aadition
NAME NAME
SIRTET MIDRESS SIRFET ADOI S5
CITY-ST-7iP CITY-S1-21P
T [ Delete Tnr [ change  [] Addilion
NAM: NAME
STRELT ADDRFSS STREET ADDRESS -
CITY-81-2p CITY-51-p Y
THLE 3 Delele IHLE . [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDAESS
CINY-S1-71P GUY-S1-7IP
T [ Delete 1I1LE [ change  [] Additicn
NAME ' NAME
STRELT ADDRFSS SIREETADIN 55
CIY-§1- 2P CIIY-SI-2P
TME [ petere TE ) change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-71P CIY-ST-21P

11. | hereby cerlify lhat the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutos. further certfy that tho information
Portis tMiq and accurate and lE—my signaiure shall have the same logal effect as if made under oalh; that | am a managing member or manager of tho

coiver or lruslee gmpowerad o execulo lhis report as raquired by Chapter 608, Florida Slalulos.

SIGNATURE: e \S\ MAnryen & /r%(w 939-565-237F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG% MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phong &




