FILED

~- -™ 2006 LIMITED LIABILITY COMPANY  Aug 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

08-17-2006 90044 022 ****50.00

DOCUMENT # L05000064698

1. Entity Name

RUSS PUTNAL RANCHES, LLC
Principal Place of Business Mailing Address v w ey
10755 RUSS ROAD 10755 RUSS ROAD
MYAKKA CITY, FL 34254 MYAKKA CITY, FL 34251
R s RN INE AR RO
16155 Rus Rel. 1075 Russ Fd,
Sufte, Apt. #, etc. Suite, Apt. #, elc. 07072006 Chg-LLC CR2E083 (11/05)
City & State . City & State . TFEI Number Applied For
MyakKn Crbui- £ L  Nyakta Cibhy, FL L.ZEI— Ho - 1484V [Notsppicasie
Zie? Counlrf :* Zp :.3 'Us ((;:; I.'ln'!ry 5. Certificate of Status Desired O $5.00 Adgitional
(4 fie 1 o ﬂk V4 ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name

PUTNAL, R. RUSS . : ‘
10755 RUSS ROAD } Street Address {P.0. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

. : City FL |ZipCude

B. The abave named entity supmits this statement for the purpose ojghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations W[eja Baent. . 6’
. SIGNATURE A mg /0

. Sigralure, lyped'or pried name of regittered agent and e i epplicabia. «~ INOTE: Registared Agen signaure required when rengiaing)
. : 1l. o ! " ‘ l. N '-,:‘.7'{ R - l L = C . - - - BN
oo .Fillngéarli'SSO.dbl" T | RN T P A R "’ Make check payableto: . . . .
;:. Due by September 6, 2006 F X Florida Department of State - =~ =~ ~- [}
S ' ’ ) . ' ;
8. .. Yo MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES A .
e || Aosrim—Asntger Do | s | Peowe=roernemd D Cvrge R Adtion
o | DI —Negland: o | ) '
STREET ADDRESS § ¢ STREEF ADDRESS
. Cy-ST-7p 37| Pt R IE ] O besa cImy-S7-2P
e e Assis At menager O crenge  [Shwtfiian
NAME . NAME Dixie Nesland
STREET ADDRESS STREETADORESS | De &0 S fak-hrv RA.
CITY-ST-2P A cny-st-ap Wiaakta 1 PL 34ars) P
TME §urﬂﬂf1 / B:r? C (B eiete TILE Assistand rManager [J Change  CBAGiion
A Rese. Wacle : A 2o fmal
STREET ADDAESS” il B . —eee - smeEaooess |\ e e s Pugg rd. - : -
Emv-stzp bir-S1-28 MyalCin Criv, £L
TME [ velete LE ! ' O Change {3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P cIrY-$1-2IP
TIE 73 etete TITLE Ocrange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-$1-2P
me - - | - - ‘ .. Ohosee . MLE 4 [Jchange [ Addition
.WE».. e e oL o RO . ) L NAE o o - A-h, - . -‘ . -
STREETADDRESS |\ e oy o e e o, STREET ADDRESS ] o .
e A CITY-51-21P e v

pd

11. | hereby certify that the information supplied with-this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. '} further cestify that the information
" ’indicated on this report is true and acCurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered (0 gxecuté this repdrt'as required By Chapter 608, Florida Statutes,  -.- .. . R

SIGNATURE: Mﬁﬁw Pr/-o0b
SIGNATURE TYPED OR PRINTED NA| OF M MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




