FILED

Jan 09, 2006 8:00 am
2006 LIMITE D L L S OMPANY Secretary of State

01-09-2006 90049 039 ****50.00
DOCUMENT # L05000015749
1. Entity Name
RUSSELL J. BAXER, LLC
AU R

Principal Place of Businass Mailing Address
8026 27TH AVENUE NORTH 8026 27TH AVENUE NORTH
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710  US
T R LR

Suite, Apt. #, etc. Suite, Apt. #, &tc. 01062006  Chg-LLC CR2EGS3 (11/05)

City & State City & State 4. FEI Numl Applied For

% )-254[ )O/ é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese ggqadr:;“"""’
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

CHLAPOWSKI, PATT| BROWN

6680 GULF BOULEVARD Street Address (P.O. Box Number is Not Acceptabe)
ST. PETE BEACH, FL FL

City FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Rlorida. | am farniliar with, and accept
the chligations of ragistered agent.

SIGNATURE
Sigraturs, typed of printed name of registered agent and titls f epplcable. (NCTE: Registarad Agant signatura raquired when reingtating) DATE

Filing Foo Is $50.00 Make chack payabte to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGMR O Delete TALE O Change [ Addition
NAME BAKER, RUSSELL J NAME
STREET ADORESS | 8026 27TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 CITY-ST-2IP
TILE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
s [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTy-St-ap
TME 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T.29 CITY-ST-2P
TME [ Delate TILE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hersby cerify that the mfotmatlon supplied with this fi Img does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogigtraeramd accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability copagfany or the regiiver or empowerad to execute 1his repart as required by Chapter 608, Florida Statutes.

. acl LB /- £-Zwd [ 2
SIGNATUR E; £ éﬁ)ﬁﬂt/‘ﬁ?‘

INATORE mn’m'snonmmo NAME OF BIGNING MANAGING IEIBEI.IMEE.ORW REPRESENTATIVE




