.2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am
DOCUMENT # L03000053416 2 Secretary of State

1. Entity Name 05-10-2006 90018 030 ****55 00
RUSSELL W. MCCLOUD SR. L.L.C.

Principal Place of Business Mailing Address
7460 TURTLE BROOK LANE 7460 TURTLE BROOK LANE

e e H"HI“ |“ “’II "m II’“ “N ||m ||‘I| I“ll ”Hm“’ “l’l |H||“l| ’II’

2. Principal Place of Business 3. Mailing Address
7460  ToctHe brao,k (AN Same as above
Suite, Aptl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Clty & St City & State 4. FEI Number Applied For
é‘)ﬂ’ R J]EA/ CL. 59-3324011 Not Applicable
AT -
Codntry Zip Country 5. Certilicate of Status Desired v $5.00 Additional
3 ‘/é 55 i US . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ——

y&%L%%%L%%%SO%k mSR' Sireet Address (P.C. Box Number 15 Not Acceptanla)
NEW PORT RICHEY FL 34655

Cily FL Zip Code

B. The above named entity submils this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

somnon Lol ) B B Rssoll ] AClod 21220

mﬂfldlu €. l‘{l‘lm]’ﬂl Penled e o foduEten e afend e il Dl p {NCTE Repsiered Agent signatune reduded when remstimgg) CATE

iiFILE NOw!!! FEE‘ i5 $50' 00 -
Make Check Payabie to Florida Department of State
Due'By May 1,2006 - - -

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TiLE MGRM O Delete TILE [l change [ Addition
MAME, RUSSELL MCCLOUD SR, LLC NAME

STRECT ADDRESS | 7460 TURTLEBROOK LAN STREET ADDRLSS

orr-s1-2P  |NEW PORT RICHEY FL 34655 CITY-57-2IF

TMmi 3 Delere TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-§T-21P

THIL . . Ooetsts - TLE [ change [ Addition
HAME NAME

STREE) ADDRESS STHEET ADDRESS

CITY-51-2IP CIY-ST-29

THLE O Delete TITLE (O change [} Additien
NAME NAME

STRELT ADDBESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE O oelete TME [ change ] Acdition
HAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelete TITLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P : CIrY-S1- 2P

11. | hereby certify that the informalion supphied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certily that the information
inchcated on this report is true and accurate and thal my signalure 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 empowered 10 execute this report as required by Chapter €08, Florida Sialutes.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Laytime Prona 4




