2008 LIMITED LIABILITY COMPANY
ANNUAL, REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000057530 Feb 20, 2008 08:00 Al
1. Erttity Naime S
" ecretary of State
MARK T RUSSOM L.L.C. ry
Principa Piace of Businass Mailing Address
PO BOX 638 PO BOX 638
T T H"”l” |“ ||‘|’|ml "m |||" llm ||'I| IIW ’l"' |”|| m” ||’||’ ’” ‘ll'
2. Piincipai Place of Busingss - Mo 2.0, Box # 3. Mailrg address
Suile, Aptl #. elc. Suite, Apl #, 8iC 15t MOORE CR2E083 "101'07)
City & State City & State 4. FEI Numoer Appled Fol
52-0230919 Not Applicatle
Zip Country Zip Couriiry 5. Cernficate of Status Desred O ?i.ggli::;mnal
6, Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
RUSSOM, MARK T o P —
8046 COASTAL HWY Strgat Addraess (.0, Box Number is Not Accepianla)
CRAWFORDVILLE FL 32327
City FL Z'p Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both i the State of Florida, | am familiar with. and aceept

the obiiyations UWWN
SIGNATURE lepts ./ 74’ T —

it o1 Droted name of 10 sterad dgErt and { e 4 app Zhele ENOTE, Fogrobered. Aot Bifg Rioe itrned w' OR Isngining) DATE

12008, Fes Will:Be $526.75

. ‘Make Chck Payabl ida‘Department of Stale
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM {1 Daiete g D change {71 Addien
HAME RUSSCOM, MARK T NAKE
STPEET ADDRESS 1P.O. BOX 638 STREET ATDRESS
CTY-sT-2P ST, MARKS FL 32325 CITY-57-2ip
nE O] Deiete TITLE [ change [ Additisn
rANE NAME
STAEET ADDRESS STREET ATTRESS
CiTY-ST- 2P CRY-§i-2¢ HOOnNS3320:
TIE 3 Delee Wi e o TRa=Ra =1 chage- 797 addwion
NAME HAME
STREET ADDRESS -0 N T v YemeEraoress | 0 T T T T T -
CITY-5T-2IP . oy 57 2p
TiE i O Delee TITLE [JChange [ Additicn
NAKE HAME
STAEET ADDAESS SIKELT ALDRESS
CITY-§T-2IF CITY- 57- 2P
TILE O pelete TTE [ Change [ Additin
HAME HAME
STRLET ADUAESS STREET ALDRESS
CITY-31- 77 CITY-37-2p
Tme . I Delete TMLE [ Change  [J Additn
HAME NAME
STREET ADDRESS STREET ACDPESS
CITY-31- 2P CITY-3T-2F

11. | hereby cenify that the Informaticn supplied witn this filing does not quality for the gxemiptions contained in Section 119, Florida Stattes | turlhgr cartily that tha information
indicated on this report is true ana accurale and thai my signalyre shall have the same legal eftect as if macde under oaify mat | am a managing member or manager of the
limited liabiliy company or the raceiver or rustee ampowered to excoute this repont as requirad by Chaptar 898, Flonda Slatutes.

SIGNATURE: /%/ 7’“/@@7./\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAKAGING MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE ato CaytoraPox o




