2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT | May 16, 2005 08:00 AM
DOCUMENT # L02000024255 » » - SHTR, Secretary of State

1. Entity Name - - _
RUSA TIMBER INTERNATIONAL LLC

Principal Place of Business _ %{a':iing Address

45571 GULF SHORE BLVD., N APT. 901 4551 GULF SHORE BLVD., N'APT. 907~
NAPLES, FL 34103 © - TCNAPLES, FL 34103

- OEKACA S

04152005No Chg-LLC CR2E0B3 {10/03)
DO NOT WR ITE lN TH'S SPACE 4. FEI Number Applied For
NOT AP?LICABLE ot Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Requirad

st T T T T ———

6. Name snid Address of Currant Begisterad Agont

—— R — =

KANERMARK o STE 801 DO NOT WRITE
NAPLES, FL 34103 _ . INTHIS SPACE

8. Tha above named entity submits this statement for the purpse of changing s Teglsiered office 8 registered agent. or beih, i the State of Florida, 1 am familiar with, and accept
the cbligations of registared agent, .

SIGNATURE - L —

Signature, typoed of prirted name of reglstirod nﬁnﬁleﬁ%{ﬂlﬁ'}wn‘tabfe (NOTE Reglstarod Agent signafing raduifad wien rsimslaling) ' DATE -
Eiling Fee is $50.00 : Co -
Due by May 1, 2005
9, _ MANAGING MEMBERS/MANAGERS ~ e e B e L G s
- MGRP - T . L A B S T = T o — e
NAME KANER, MARK )
STREET ADDRESS { 4551 GULF SHORE BLVD N STE 901 Hl‘lﬂﬂl‘lﬂ’%ﬁ?ﬂlg
;’T’:’E'“'”" NAPLES, FL 34103 . -  aR/IR/O5-B0017S010 50,00
NANE
STREET ADDRESS
CITY-§T-7P
TLE T S TTE S EIE S i s
NaME

st DO NOT WRITE

77| INTHIS SPACE

KAME
STREET ADDRESS
Crry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T.TP

it ’ o ’ e e
NAME

STREET ADDRESS
Cry-ST-2P

11. | hereby certily that the information supplisd Wi this fiing does nat Frialify For e exemitiol statdd ih Section 119.07(3)M, Florida Statutes. | further cerlify that the Information
indicated on this report is true and accurate and fhat my signature shall have the same iegal effect as i made under oath; that | am a managing member or manager of the
Umited liability company or the recelver or trusiee empaowered to execute ihis report as required by Chapter 608, Flerida Statutes.

s ————_ = .

SIGNATURE: __ [/« e

SIGNATURE AND TYPED OR REINTED NAME GF SIGNING MANAGING NEMBER, 5B AUTHORZED REFRESENTATIVE 7 pae Daylime Phora #




