2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # L04000008922 : Secretary of State
1. Enlity Name
02-19-2007 90201 002 ****50.00
RUSSELL BAILEY AND SON LLC
Principal Place’of Business Mailing Address
2018 PLEASANT AVE DR 2018 PLEASANT AVE DR
o o ”mm' I"ll“‘ IIIH llw Ilm II‘“ "”I "m mll ’ml "I{l H"I' m l"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, otc. Suile, Apl. #, otc. 1st MOORE CR2E0B3 (10/06)
City & Stale City & Siale 4, FEI Number Applied For
51-0497836 Nol Applicable
ap Couniry e Zip Couniry 5. Corlilicale of Slalus Desired [} $5.00 Additiona
: . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

BAILEY, RUSSELL G "™ Rl (& . Batle,,

1101 N. SHANNON AVE. | Strael Address (P.O. Box Number is Not Accemaﬁle)

PLANT CITY FL 33563
QOI? p/(ﬂmm(" HU'C/ D”

‘ oL Gl FL ke

8. The above named entity submits 1y slalcmefii for the glirpose of changing its registered office or regis’lered agen’. or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registerwfe/ /
Y

SIGNATURE

Signature, yped of (f.med neme of registared agenl'a'.ﬂne t apaleabie, (NOTE Regislered Agent $ignalure requres when romsiafing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2007

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

IIHE MGRM 50 Delete TINE mMmGaaAMm l 7] Change [ Addilion
NAMC BAILEY, RUSSELL G NAME Railey . Rwse | G

SIREETADDRESS | 1101 N. SHANNON AVE. STRECTADDFESS |n i D leasant Acre Or

CIVY - ST-2IP PLANT CITY FL 33563 CITY-S1- /1P FM C.:Lu Pl 33 5“éé

e MGRM {7 Detete nu { 4 [IChange [ Addition
NAMe BAILEY, RUSSELL S ) NAME

STRIETADDRESS | 5801 N. BAILEY ROAD SIRFETADDRLSS

CITY-SI-2IP PLANT CITY FL 33563 CITY 81-¢1P

fie [ Detete e [ change [ Addition
NAMI; NAME

SIRET ADDRESS | ~ ; " STRECT ADDRISS

CITY-ST-2IP CITY-S1-2P

TNE O Delete TIMLE O change [ Addition
NAME Nl

SIRLET ADDRESS STRILT ADDTESS

CINY-ST-2IP CITY-ST- 21

1113 [ oelete e . O change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CIY-SI-7IP CITY-S1- 2P

mie O pelete NILE [[] Chiange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 7P CITY-S1- 4P

11. | hereby cerlily that the information supplied with thig filing does not qualify for the exemptions contained in Saclion 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and,accurate ang (hal my signature shall have the same legal effect as it made undoer cath; that | am a managing member or manager of the
limiled liability company orAhe regoiver g4 tru: mpowered lo exccute this report as raquired by Chapler 608, Fiorida Stalutes.

SIGNATURE:

TTBIGNATURE A

TYPED OR PRINTED iﬁ!i OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayume Phene #




