2007 LIMITED LIABIE. T __COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L05000049539

1. Entity Name

RUSSELL REALTY LLC

07 JUL20 PM 2: 1,7

Principal Place of Busingss

2406 COURTNEY MEADOWS COURT
303
TAMPA, FL 33619

Mailing Address

303
TAMPA, FL 33619

2406 COURTNEY MEADQWS COURT

NRERER MR

PMEARLIR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

P ute. e 05312007  Chg-LLC CR2ED83 (12/08)
City & State City & State 4, FE!{ Number Applied For
20-2840761 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Mame and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, TRAY J
2406 COURTNEY MEADOWS COURT
303

Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33619

City

FL l Zip Code

8. The above named entily subimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ihe obligations of regislered agant.

SIGNATURE

Signatute, lyped or pnnted name al registerea agent and title 1t applicatla

{NOTE Hegstared AQent signalure Iaguired whan reinsialing)

DATE

Amended AR is $50.00

Make check payable to
" Florlda Department of Siuate

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES

TITLE PRES O Delete TTEE PRES . anange O Addition
NAME RUSSELL. TRAY | NAvE RUssecl, TRAY S

STREET ADDRESS | 2406 COURTNEY MEADOWS COURT #303 " STREET ADDRESS ) oG F HAWERID LHE ROAD _

crv-st-zP | TAMPA, FL 33619 cmrsgj LITHIA . FLORIDA 3354 #

TLE O Delete THLE 7 [ Change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDESS i by

CiTY-8T-ZiF CITY-8T-ZIP #+r3‘:'. [:If:i

THLE [ elete TIILE [Jchange ] Addition
HAME RAME

STAEET ADDRESS STREET AGDRESS

Ciy-S1-217 Ciy-S1-2i9

TIILE [ Detete TIite [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-S81-ZiP CiTY-ST-2IP

THTLE T elete TTLE & [ Change ] Addition
NAME NAME %\)

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE ] Delele TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-§7-7IP CiTY-ST-21P

1%. | heraby certify that the informaltion supplied with this filing 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 if made under oath; that | am a managing member or manager of the

¥ limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al iTYPED Oiﬁwf NAME OF 5|GNIN¥ MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

b/;/o'r" %1392 A5 F

Dats Daytima Phone #

N
[}




