FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT

‘,‘é..‘,.
DOCUMENT # L03000049478 ecretary of State
1. Entity Name 04-06-2005 90025 045 ****50.00
RUSSAKIS RANCH, LLC
Principal Place of Business Maliing Address .
8801 INDRIO ROAD 8807 INDRIO ROAD LVULTuJu
FORT PIERCE, FL 34951 US FORT PIERCE, FL 34951 US
T s G CV O A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 62092005 Chg-LLC CR2E0E3 (10/08)
City & State City & State 4, FEI Number Applied For
ARRHESFOR 30 - 051110 \Tiaanpicanis
Zp Coumry.‘ ap Country 5. Certificate of Status Desired O gese geoql':dr:dmo“al

8. Name and Addreas of Current Registered Agent 7. Name and Add of New Registerad Agent. . -
B Name

RUSSAKIS, JIM G

8801 INDRIO ROAD Street Address (P.0. Box Number is Not Acceptabie)

FORT PIERCE, FL 34951 .°

"

City FL Zip Cade

8. The above named ent:ly submits statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE I 5
Signature. lyped of printsd nameREzag:istaed agen and tils # applicabls. {NQTE: Ragrsterad Ageni signature raquired whan reinstating) DATE

Filing Fee is $50.00%
Due by May 1, 2005

Make check payable to
~ Florida Departmoent of State

9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS /CHANGES

TILE ‘MGRM 1 Delete TITLE [CJchange [ Addition
NAME .RUSSAKIS, JIM G NAME

STREET ADDRESS | 8801 INDRIO ROAD STREET ADDRESS

CITY-ST-2P FORT PIERCE, FL 34951 CTY-ST-2P

TIE : [ Delets TITLE [ change [ Addition
NAME HAME

STREET ADDRESS | : STREET ADDRESS

any-gi-zp CITe-ST- 2P

TITLE 3 Detern TINLE [ change [ Addition
wame - - L - : RAME 1 - - - - : :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-3P

TLE 1 Detete TmE [OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

ne L] Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SE-2p CITY-S1-2IP

THLE [ Delete TINE [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CATY-ST-2ZP GITY-ST-2P

11. | hereby certify that the Information supplled 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 |s true and accurate and that my signature shall have the same legal effect as If madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as requirad by Chapter 608, Flotida Statutes.

%.m (s Qudoote RN NWCS TILYwS SIS

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0 AUTHORIZED REPRESENTATIVE Date Daytima Phons §

SIG NATI{E“.E:

Py




