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2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # 102000022857

1. Entity Name

PORTEN RUSSELL LLC
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H.TA'?Y OF STVE
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JIVISION OF CORPORATIONS
04 JUN 18 PHI2: 3}

Mailing Address

666 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442

Frincipal Place of Business

666 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442

06( 19 o

2. Principal Place of Business 3. Mailing Address

LRH T

Suite, Apl. #, elc. Suite, Apt. #. elc

03222003 Chg-LLC CR2E083 (10/03)
City & State City & étate 4. FE! Number Apptied For
05-0530370 Not Applicable
(| B ety T T (TR T T | ooy _ 5. Ceitificale of Status Desired o $5.00 additonar
sm el liliviiias e sy Fee Required o .- |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I T Tt i B
i

SCHROEDER AND LARCHE, P.A.
120 EAST PALMETTO PARK ROAD, SUITE 150
BOCA RATON, FL 33432
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8. The above named entity i
the obngauons af-+eTisigred agent.
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statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

, S LPortes

e
Sgnature. typed of printed naTETagtered agentand tike f applicanle,

(nGAE: Registered Agent signature required when renstating}

Amended AR is $50.00

9. MANAGING MEMBERS / MANAGERS P 10. ADDITIONS/CHANGES .
fiTLE MGRM: elece TITLE . . " _unange [ Addition
HAME RUSSELL 315, INC NAME D T
- STREETADDRESS [ 172 NE 2ND AVE STREET ADDRESS RPN = .
Cry-ST-2iP DELRAY BEACH, FL 33444 CITY-51-2P - ’ - h M
wiE MGRM, - . Delete T S 0 cmnge —1=) Addition _
RAME PR-PCI. LC NAME =t Lo oas =0
STREETADDRESS | 866 MILITARY TRL STREET ADDRESS 0b/21/ 04—~ 1073-~173 ,.H 5. 0
Gir-sizF | DEERFIELD BEACH FL 33442 . - ciry-gt-zie -~ | - :
T . O Detete TME [ Crange [ Addition
) HME ~ s L. — -— NAME . L - e = —
“STREET ADDRESS STREET ADDRESS
cfy-s1-2P CTy-S7-29
TLE [ Delete TITLE [ Crange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-21P
NILE [ oelete TITLE [ cange [ Acition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-S1-ZIP
filLE O pelee TIE [ Crange [ Acdition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-21P
118 khereby certify thai the informagion supplied with this filing does, not guality for the .exemption stated in Section 119.07(34i}. Florida Statutes .| further.certily.that the information - =
o v, mdicElGa on S TepoTT S The Al G @ocurae My ST Hall e thesame legal Bl1ecT ag if mada Under oaih: ihat 1'am a managing member or manager of the
. Jhmned liability company or the, {lrustee empOwgred 1o execute this report as reguirec by Chapter 608, Florida Statutes.
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