FILED
2008 I ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L03000053416 Secretary of State

1. Entity Narme O
RUSSELL W. MCCLOUD SR. L.L.C. 05-02-2005 90122 038 ***55.00

Principal Place of Business Mailing Address
5535 MAGNOLIA WAY 7460 TURTLEBROOK LNB
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34655
T S A
7440 Tuctle BrooK Lane 7%;0 Turtle Brooktane
Suite, Apt. #, etc. uite, Apt. #, etc.
04282005 Chg-LLC CR2E083 (10/03
New et Bichew, AL Moo s ({mheu/ ’ (s
City & State City & State 4. FEI Number Applied For
DH55 ) 05 ‘4, 59-3324011 Not Applicable
" - ‘ A .
Zip C&”'g;\ %“({\6?\‘?)@?;2& 5. Certificate of Status Desired ﬁ fi-ggqﬁf:;ma'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name

MCCLOUD, RUSSELL W SR.
7460 TURTLEBROOK LN Sireet Address (P.O. Box Number s Not Acceptable)

NEW PORT RICHEY, FL 34855

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 agent.

SIGNATURE _
Signatue, typed or printed name of registered agent and titte if applicable. (NOQTE: Regrstered Agent signatime requéined when renstating} DATE
=)
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. ..1 o
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM - | [] Detete T [J Change ] Addition
NAME RUSSELL MCCLOUD SR, LLC NAME
STREET ADDRESS | 7460 TURTLEBROOK LAN STREET ADDRESS
Y -8T-21F NEW PORT RICHEY, FL 34655 CITY-ST-2P
TITLE [ Delete - TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
TMLE [ pelete TILE [ Change ] Addition
MWAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-21P
TNEE [ pelete TMLE [IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
FITLE J-Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CAY-ST-ZIP
TALE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. 7 & 7 ? 9 02

SIGNATURE: 75}4&%%%”/ <2 4 29.05 3255

SIGNATURE AND TYPED OH FH'INTED NAME OF SIGNING I.ANAG.ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




