e FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O2000034936 o 02-03-2006 90080 021 ****50.00

1. Entity Narne

RUSSELL SHABLA, LLC

Principal Place of Business Mailing Address
295 15T STREET S. 295 15T STREET S. 2 0 00 4 7 5 6
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

e~ e o~ 1 [N

Suite. “"‘ b etg- ”"9 A" . otc. 01092008  Chg-LLC CR2E083 (11/05
Soife /03 U fe /03 s (1o

Cny&51 n &State 4. FEI Number Appliad Fer
nler Hugen FL_ | Lnter e AL 43-2002199 Not Appicatie

?3 g gD COWS A ?% 3 g @ Co& /9 7 5. Certificate of Status Desired O gese ggq"::’:(;m"al

8. Name and Address of Current Registerad Agent 7. Namu and Addrass of Now Reglstsred Agent
Name
SHABLA, MARK Streqt Ad P.0. B N )
' 295 1ST STREET S. tregt Address . Box Number is Noj Acceptahte
WINTER HAVEN, FL 33880 JEE"Aoenbe L)

S )I‘Jé 03

iy fer Hadere FL | “f%%e0)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registerad agent and tle if applicabile (NOTE: Registerad Agent sinature required when reinstatng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR {1 Delete THLE ﬂcnange [ Addition
NAME SHABLA, MARK NAME .
STREET ADDRESS | 295 1ST STREET 5. STREET ADDRESS a 50 Avenoe K SU-) Suife 103
CITY-S1-29 WINTER HAVEN, FL 33880 CITy-SI-2p Lo i fer /% Jen FL 238D
THLE MGR O elete TME rﬁ Change [ Adgilipn
NAME RUSSELL, JON NAME “ ;[t
STREET ADDRESS | 295 1ST STREET S. SHEET ADDRESS | SO AVenve. S, S fe /03
omr-5i-2p | WINTER HAVEN, FL 33880 ar-st-2f |y des /%W@L At IIEE0
TILE [ Detete TIILE [ crange [ Adcitian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZP CITY- ST- 2P .
T {1 Delete TILE [ Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oITY-ST-2P CIry-§7- 27
TMLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-ST-1 CITY-$T-2IP

11. ! hereby certify thal the information supplied with this filing doas not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repori is true and accurate and that my sj shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company OWWW red t ecute thisfeport as required by Chapter 608, Florida Statutes.

1-33-0b 863 -394-2b9¢

SIGKATURE AND TYPED OR PRINTED NAMZ OF SIGNING MANAGING MEMBER, HA.NA‘GER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




