| FILED
2008 LM ANNUAL REPORT " NY Aug 02,2004 8:00 am

DOCUMENT # L0O3000008685 Secretary of State
1. Entity Name ’ 00 1 ok ok sk
GREAT RUSSELL, ‘ILLC 08-02-2004 S0115 012 50.00
Principal Place of Business ! Mailing Address
840 EAST OAKLAND PARK BLVD., STE. 100 840 EAST OAKLAND PARK BLVD., STE. 100
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324 1_4 Of)/)%q
T s NSO REE RN
Sulte, Apt. #, etc. Suite. Apt. #, etc. 07272004  Ghg-LLC CR2E083 (10/03)
City & State : City & State ’ 4. FEI Number Applied For
. 7 - ":?Jo goLi5 LI*_S" | [notAppicanie
2P - Country 2p Country 5. Certificate of Status Desired O ?ese'ggqlﬁ:j:éﬁ“"al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
¥ ' Name
COHN, ALAN B .
2021 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
. City FL | 2 Coce

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 famitiar with, and accept
the obligations of registered agent.

i
|

SIGNATURE
Signatura, typed ar printedt name ot registered agent and titla i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is;$50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE g rm O Delete TILE [ Change  [J Acdition
NAME N TaTul s L.f% Lol HAME
STAEET ADDRESS. | L }: mc))auw'ff_ o v ) s
ovsrze | SN Couderolale  FL 333> CITY-ST-2P . oo e e
TLE ! O belete TILE [ Change 7 Addition
NAME . NAME
STREET ADDRESS 9 STREET ADDRESS
CITY-5T-2IP i CITY-8T-2IP
TITLE . [ Delete TITLE (JChange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST- 7P
THLE d O Delele TITLE [ Charge [ Addition
HAME : NAME
STREET ADDRESS : STREET ADDRESS
GiTY-8T-2P CITY-ST-2IP
TITLE ‘ [ Delete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' GITY-S1-7IP
TimE 1 Delete TMLE M Change ] Addition
HAME ; NAME
STREET ADDRESS : ) STREET ADDRESS g
BITY-ST-ZP - [« o bt e s et e in s e O ST R S| e o~ e T e T e s

. | hereby certify that the information supplied with this filing does noLgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerllfy that the information
indicated on this report is true and accurate and that my signalyed shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustegampowerago execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: L~ APMo$ céess 7 [2yfou 35y SLS 50/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




