2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000021496

1. Entity Name

MARVIN DAVID RUSSELL, LLC

FILED

07 FEB’aG Mg 33

Principat Place of Business Mailing Address
3621 E CLARK CIRCLE 3621 E CLARK CIRCLE SECRET AL i | (-
TAMPA, FL 33629 TAMPA, FL 33629 T:‘LLA HASSEE. FLOF L
R [ T
G4 Bursham £ | P.0. Box 665
Suile, Apt. #, etc. Suite, Apt #, etc 02222007 REIN-LLC CR2E101 (1/07)

Clty & State 4. FEI Number Applied For

;::iS::o »_[_ i, Fre Cv°0f+ F’ “;’.45’3064 Nat Apgplicable

j 2 4'3 ? (,C S /4, §l I:;J_ 439 mws' ) 14, 5. Certiicate of Status Desired [ giggq Adniaral

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agant

Name

RUSSELL, MARVIN DAVID

3621 E CLARK CIRCLE Strest Address (P.O. Box Number i8 Not Acceptable)
TAMPA, FL 33629

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, j tate of Ronida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES A
TME MGRM [ cetete TMmE O change [ Agddion
NAME RUSSELL, MARVIN DAVID NAME
STREET ADORESS | 3621 E CLARK CIRCLE STREET ADDRESS
CITY-S7-7IP TAMPA, FL 33629 CITY-ST-2IP
TINE O elete TILE Ochanpe O .lhdilion
NAME NAME
e e T
STREET ADDRESS SIAEET ADDRESS 1 Il il Ii I'»«II !I I' I'__.._g 'I 1
CITY-ST-2P CITY-ST-2P - o, oo
TMLE O petete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITE 3 Detete T [QcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
ME 1 Delete TMLE [ Change [ Addition
NAME NAME 2 % Ava
STREET ADURESS STREET ADIRESS : é . O 7
CIY-5T-7P CITY-5T-29P
TME O Delete mE Ol change L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-51-7P

11. | heraby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated an this report is true and accurate and that my signature shall have the same logal atfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe{ed ta execute this raport as required by Chapter 608, Florida Statutes. S’{J q ?_

/’m Gtém7¢74fwu Kw_a// 2A-R22-69 06

OR ALK Daytune Phons #

SIGNATUBEME“;“




