2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23, 2008 8:00 am

DOCUMENT # L02000000032 ecretary of State
1. oty Nemo 04-23-2008 90119 020 ***138.75
RUSS L.L.C.
Principal Piace of Business Mailing Address
14742 OSPREY POINT DRIVE 14742 QSPREY POINT DRIVE
T o Hll“l“l“ II”l Hl“ ||ul Ilm "m Ilm ||||’ ||m |||||uu| ““l. N I“l
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ’
P.o.Bow BOZF
Suile, ApL. #, eta. Suite, Apt.ielc, 151 MOORE CR2E083 (10/07)
City & Stawe City & Staie 4. FEl Number Applied For
EFT. Myeas KL “03-0421909 Not Applicatle
Zip Country Zip v Couriry o . $5_00 Additional
- 3390 e S 5. Cerificate of Status Desired M Foe Hequirec; 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gOﬂbﬁ%KGs%rF\ng{? STE 101 . Street Address (P.O. Box Number is Not Accepiabie)
FORT MYERS FL 33901
City Zip Cede
FL | “P

8. The abova narned entity subrits 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 :
. Signatuag, vped o prnted nime of reg sterad agent and e so DATE
9. ‘5 MANAGING MEMBERS /MANAGERS X ADDITIONS { CHANGES
TITLE . MGRM i 3 Delete TITLE [ change T Addition
MME |RUSS, DAVID A NAE
STREET ADDAESS | 14742 OSPREY POINT DR. STREET ABGRESS
omy-s1-21F - |FORT MYERS FL 33308 CITY-§i-zp
TILE [ pelete TiLlE [J Change [ Addition
HAME KAME
STAEET ADDRESS STREET ABDRESS
Oy ST- 1P CITY-§1-1P
TLE [ Delete L Ochange [ Additien
B -~ - - et — == =g~ RAnL i - _ - T - —t T
STREET ADDRESS STREET ACDRESS
CITY-5T-ZiP CiTy-57-2i0
TILE 3 Delete TITE [ change  [C] Additicn
NAME NANE
STREFT ADORESS STREET ADDRESS
oy-57-2P Cny-si-zp
TILE O pelete TITLE [OChange [ Aoditicn
HAM NAME
STREET ADDHESS STHEET ADDRESS
Ciry-3r 2p erY-57-2ip
TME 3 oelete TLE [ change {3 Addition
HAME NAME
STREET EDDRESS STREET ALDRESS
CIFY-ST-2IP CITY-57-2iF

11. | herepy certify lhat the informaticn supplied wis
indicated on this repe frue gng socurate 3
limitad hiabilizy e receivern i

i filing doas not quality tor the exemplions contained in Section 119, Florida Statutes. | urthsr certify that the information
y signature shall have the same laga! eftect as it made under cath: that | am a managing member or managar of the
pdwered 10 execute tis report as required by Chapter 628, Flgrida Slatutes.

SIGNATUR e, Hprstpnc y / oz 2335657997

.
SIGNATURE AND TYPED OR PRIKTED NARME OF SIGNING MKAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylrra Piwne &




