FILED

2004 LIMITED LIABILITY COMPANY Sgp 27, 2004 8:00 am
€

ANNUAL REPORT Cretary Of State
DOCUMENT # L03000053416 09-27-2004 90084 007 ****55.00

1. Enity Name
RUSSELL W. MCCLOUD SR. L.L.C.

Principal Piace of Business Mailing Address
5535 MAGNOLIA WAY 5535 MAGNOLIA WAY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S I VO A
: THeO Turticorook L .
Suite, Apt. #, etc. Suite, Apt. #, etc 09202004 Chg-LLG CR2E083 (10/03)
City & State C'IY & 4. FEI Number Applied For
ao('f, Q\ﬁh&.\ ﬁ- g Q' - 3334011 Not Applicabie
Zip X Country le i i Country " i $5_00 Additional
. 5. Certificate of Status Desired [B/ h
- 31—“_055 WsA PR = - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLOUD, RUSSELL W SR. MeCloud, Puesell W SE
5535 MAGNOLLIA WAY Street Address {P.0. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34652 7400 ToctelrookK L

Rlewy Poct &Qichm FL | 555 5=

8. The above named entity subrmits 1his statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
S_ignature. typed or prirled nama of registered agenl and tille il applicable. (MOTE: Registered Agent signature required when reinstating) DATE
_Filing Fee is $50,00 : Make check payable 1o
Due by September 8, 2004 Florida Department of State
9. s : MANAGlNG MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE . 7 O Delete TTE (L] R%szﬁ::m:mm::u:a [Jcrange [ Addiion
NAME . - NAME
STREET ADCRESS [ . STREET ADDRESS
ciTy-§1-21P . BsS CITY- §T-ZIP
TITLE TTLE e dition
O3 pae meR\  Poasell MeCloud Sr, (Pome D
NAME MAME Hela W Ln
STREET ANDRESS N——— L TortHelroo
EiTY-ST-2P CITY-ST-2IP /UM Port }Q\(‘,hb.{ =3 AY@psS
THLE T vekre TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | T T STREEY ADDRESS : -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ) '
ciry-5t- 218 ) Ty -ST-2P
TILE O pelete “TITLE [ Ghange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . GITY-5T-2F
TILE : O petete TITLE {Tchenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y4 Vi .20 -OY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN. MEMBER, ER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




