04 LIMITED LIABILITY COMPANY FILED
2004 LI NUAL REPORT May 05, 2004 8:00 am

— Secretary of State
DOCUMENT # L03000046529
1. Entity Narne . 05-05-2004 90008 018 ****50 00
RUSSELL SCOTT POWELL, L.L.C.
Principal Place of Business Mailing Address
2009 DOOMAR DR 2009 DOOMAR DR
TALLAHASSEE, FL 32308 . TALLAHASSEE, FL 32308
e s s RGO RY T
Suite, Apl. #, elc. Suite, Apl. #, etc. 04302004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20~ 04128872 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?5'00 A_dditional
- e Required
6. Name and Address of Current Reglstered Agent .7. Name and Address of New Registered Agent
Name
RICHARD A. GLOVER, C.P.A., P.A.
1809 MICCOSUKEE COMMONS DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 108 .
TALLAHASSEE, FL‘A33308
7 3 g City FL | Zip Code ]

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 obligations of registered agen.

SIGNATURE "~ P
N Signatura, lyped or printed name of registered agent and titte if applicable, {NOTE: Hegistered Agent signature reguired when reinstating} DATE
: Filing Fee is $50.00 ' . Make check payableto .~ - |
- Due by May 1, 2004 ) Florida Bepariment of State-. .~ .
g5 MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
L MGRM C e [T Delete TIE [0 change [ Addition
NaE - - .3 [ POWELL, RUSSELL § NAME
STREET ADDRESS | 2009 DOOMAR DR ; STREET ADDRESS
CITY-8T-2P TALLAHASSEE,FL: 32308 . CITY-S7-21p
TrILE ) R O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CIy-ST-2IP CITY-5T-2IF
TME O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P ) CITY-§T-2IP
TmE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP - . CITY-ST-ZIP
TITLE 1 Delete TME {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Smy-§T1-7IP
e 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec r rustee empowered to exgcute this [eport as required by Chapter 608, Florida Statutes.
= “I0gr _ IN-LITL
-
SIGNATURE: ‘ 30<p% 2 [

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




