2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # L05000057530
1 Eiy Namo Secretary of State
MARK T RUSSOM L.L.C. 02-19-2007 90200 023 ****50.00
Principal Place ol Business Mailing Address
PC BOX 638 PQ BOX 638
T e “"“l” w Ilm IHN "m Ilm Ilmllm |m”|||‘ |"I| ‘HH ||‘||’ "l m’
2. Principal Place of Business - No P.C Box # 3. Mailing Addre‘fs
BO" 3%
Suile, Apl. #, olc. Suile. Apl. #, elc. 1st MOORE CR2E083 (10/08)
Cily & Slale City & Sialo 4. FE! Number Applied For
W,{ﬁ"g P' 52-0230919 Not Applicable
ap Couniry ) Z§ Z.?S’\r Couniry 5. Cerlificale of Stalus Desired O gi'gg“?::ém"a'
6. Name and Address of Current Heglster;ed Agent 7. Name and Address of New Registered Agent
' . Narme /\( S
ggfﬁsggAg-ﬁ:FJWY Stracl Address (P.C. Box Number is Nol Acceplable)

CRAWFORDVILLE FL 32327

- - . .. City FL Zip Cede

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registercd agenl.

SIGNATURE
Sigualure, typed of punied name ol redslored sgeid ard il ¢ apchcanle (NOTE Fegstered Aguet Segralune renuiret whed s nstaling, CRIT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
inu MGRM [ Defete Tt ] Change [ Addilion
NAME RUSSOM, MARK T NAME
SIRFETADDRISS | P.O). BOX 638 STHF T ADDH 8%
Ciry-s1 A ST. MARKS FL 32325 CITY 81 /1P
1t 7 peiele mn O change ] Addition
NAME NAM:
SIREE T ADDRLSS SIREET ADDIESS
CITY -8T-71P ClY s12p
na 1 Delele Mk [ change  [7] Addition
MAME NAML
SIRLL1 ADDRI 65 SIRLLT ADDRLSS
CITY-SI-71P CIy ST 7w
([} O oelete THLr [ change [ Aadilion
NAME NAMI
SIREL T ADDRESS SIRITTADDIT S5
CITY SI-/IP CITy s1 2w
{11 [ Delete Te [1 Change [ Addilion
NAML NAM
SIRECT ADDRESS SIALE 1 ADDRE 58
CITY - S1- 2IP CIY $1 /P
e [ peieie I} [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAE 55
CHY-SI- 2P Y ST AP

11. | hereby cerlify that the informalion supplicd with this ing does not qualify lor the excmplions contained in Seclion 119, Florida Stalules | further cerlify thal the information
indicated on this report is lrue and accurale and thal my signalure shall have the same legal oflect as il made under oalh; thal | am a managing member or manager of the
limited liability company or Ihe recoiv teo ompowered 10 & le this reporl as required by Chapter 608, Flonda Statuies.

SIGNATURE:

SIGNATURFPAND TYPED OA PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHOAIZED REPRESENTATIVE Daic Layhrre Prane 4




