2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000008685

1. Entity Name
GREAT RUSSELL, LLC

FILED

Jan 12, 2007 08:00 AM

Secretary of State

Principal Place of Business

840 EAST QAKLAND PARK BLVD.,
SUITE 110
FT. LAUDERDALE, FL 33324

Mailing Address

840 EAST QAKLAND PARK BLVD.,
SUITE 110
FT. LAUDERDALE, FL 33324
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COHN, ALAN B

100 W. CYPRESS CREEK ROAD
SUITE 700

FT. LAUDERDALE, FL 33308
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8, Tha above namad entity submits this statement for the purpose of changing its reglstered otf;ce of reglslsred agenl or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or prinlec name of regisiered mgent and Litle I appicable. (NOTE. Registared Agent signalure raquirad when reinsiating) DATE
Filing Foe is $50.00 HOO00 5#34?hu
Duo by May 1, 2007 01/1e/0e-g0050-011 50.00

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS.
CiTY-87-2IP

MGRM

NUFUTURE LTD

840 E OAKLAND PARK BLVD, SUITE 110
FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-ST-11P
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NAME

STREET ADDRESS
CITv-8T-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

KAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-31-20P
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11. | heraby cenlify that the informatior supplied wj

indicated on this report is true and accurat
fimited liability company or the raceiver of

SIGNATURE:

this filing does,

lity for the examphons contalned in Chapler 119 Flonda Statutes. | further certify that the information

d that my sig
slee Mpowes

| nave the same lagal sifect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND%%R PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phang ¢




