2008 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # L04000090000

1. Entity Name

FLORIDA RUST, LLC

Principal Place of Businass Mailing Addrass
11616 DAUPHIN AVE N 11616 DAUPHIN AVE N
LARGOD, FL 33778 US LARGO, FL 33778 US

FILED
May 07, 2008 08:00 AN
Secretary of State

(RO AG R ER R R

) 02192008No Chg-LLC CR2E083 {(12/07)
DO N OT WRITE IN TH Is S PAC E 4. FEI Number Applied For
20-2000160 Not Applicable
5. Coertilicate of Status Desired [l $5.00 Aditional

Faa Required

8. Nams and Address of Current Ragisterad Agent

SMITH, DAWN
11616 DAUPHIN AVE N
LARGO, FL 33778

DO NOT WRITE
IN THIS SPACE

8. The above namead entity subimits this statemant lor the purpase of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of régistered agant and Bie ¥ apphcable. {NOTE: Ragusterad AQan] mpraiura requrad when reneiaing)

FILE NOWII! FEE IS $138.75 \C AT
Aftor May 1, 2008 Feo will be $538.78 ) LEiaT R

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-S1-2P

MGR

SMITH, DAWN

11616 DAUPHIN AVE N
LARGO, FL. 33778

THE

NAME

STREET ADDRESS
CITY -5T-2P

MGR

GALLINA, SERGIO G
30 RED ROSE DR
LEVITOWN, PA 18056

TNLE

NAME

STAEET AODRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -s1-49

TTLE

NAME

STREET ADDRESS
CITY-53-2IP

TALE
RAME - - . N ) .
STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, 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 il made under cath; that | am a managing member or manager of the
limite! liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE.;DM.AJ/M/S:A%#’ Do M. Sueinrt

5/1/0% 7p94vr332)

BIGNATURE AND TYPED OR FRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Date

Daytme Phone #




