FILED

11

2008 I ANNUAL REPORT = \' , May 25,2006 8:00 am
DOCUMENT # L05000049683 Secretary of State
1. Entity Name 04-27-2006 90017 014 ****50.00
RUSSELL BENNETT LLC
Principat Place of Business Mailing Address
5724 DARTMOUTH AVE N 5724 DARTMOUTHAVE N
ST. PETERSBURG, FL. 337110 US ST. PETERSBURG, fL 33710 US
RS R L

Suite, Apt. #, stc. Suite, Apt. #. etc. 04102006 CI'IQ-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Appliod For
RI1-0 717280993 Not Applicabia
®o Country Zp Courtry S. Cenficate of Staws Dosited (] E:ggmw
Mame and Address of Current Reglstared Agent = 7. Name and Address of New Ragistered Agent

BENNETT, RESSELL

—5724 DARTMOUTH AVE N Straot Address (P.O. Box Number is Not Acceptable)

ST. PETERSBUBG. FL 33710

City FL |z|oCode

’ 8. Theabavemmedmwysubmnuthnsmmbrmwrpouoichmngmwmoddﬁmwmgnuedmabw\ in the State of Florida. | am tamitiar with, and accept

- meobhgahmsdrag:sterodaoun

.-\saﬁmmne 2

wmummﬂwwrﬂhlw [NOTE: Regh Agurt wigy recuin wl DATE

Flling Fee Is $50.00 Make chiock payabls to

Due May 1, 2008 Florida Dtpamr!cm‘of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
me MGRM 3 pele TMe OJChange  [J Addiion
RAME BENNETT, RUSSELL NAME
STREEF ADDRESS | 5724 DARTMOUTH AVE N STREET ADORESS
CITY-ST-2P ST. PETERSBURG, FL 33710 C1Y-ST-BP
TLE 3 Deler MLE CdChange [ Addition
NAVE HAME
STREET ADDRESS STREET ADDFESS
Y- §7-2P ory-si-»
MLE O Delee TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ) CIY-SE-2P
ILE [ elen e Octage [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
oty-5t-1p oTY-51-10
L 1 Oskee ME Ol Crange [ Agdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GTY-5T-29 GAY-S1-TP
TLE [ pekte TNE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st- ¢ crY-S1-2P

1. Iherabycemg1s the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahites. | further certity that the intormation
report is true and accurate and that my signature shall have the same legal etfect es if made under cath: thal | am a mangging member or manager of the
limitad liability company or the recaiver or trusiea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @usf_f_«@d_u_gﬁ/ LL C tl ,;zt/- plr 127- 459005 b

TYPED OR PRINTED MAME OF Oaytira Phone 4




