FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000064698 (07-12-2007 90009 020 ****50.00

1. Entity Name
RUSS PUTNAL RANCHES, LLC

Principal Place of Business Mailing Address
10755 RUSS ROAD 10755 RUSS ROAD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL. 34251

2. Principal Place of Business - No P.C. Box # 3. Mailing Addre:

T LT

Sui’!;al, t. #, elc. Suite, Apt. :\etc. 05252007 Chg-LLC CR2E083 (12/06)
—
City & State . civasagy e q§ [ett 4. FEI Number Applied For
kks (v Fl ~ 26-7461484 Nol Apicatle
i Country Zip -S 0" rh€ounty 5. Certificate of Status Desired O $5.00 Adationai
4o s US A - Gertih us Dest Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

PUTNAL, R. RUSS

10755 RUSS ROAD Sireel Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL i Zip Cade

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Typidd or printad name of registered agen and tte if applicatie. (NOTE: Registered Agent signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRA [ pekete THLE [JChange  [J Addition
NAME NESLAND, DIXIE NAME
STREET ADDRESS | 28950 SINGLETARY RD STREET ADDRESS
CITY-ST-2iP MYAKKA CITY, FL 34251 CHTY-ST-2IP
HRLE MG [ pelate TITLE [JJ Change [ Addition
NAME ZACH Plo."i' n‘-l 3 2aC I\ NAME
STREET ADDRESS | 10755 RUSS RD STREET ADDRESS
CITY-SI-2IP MYAKKA CITY, FL 34251 CITY-57-2IP
TmE [ velete TMLE [ Change  {J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNEE [ Detete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-78P CITY-$T-21P
TILE [ pelete TILE [] Change  [] Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
ME [ Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P

11. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or "Um f?a this report Z?Imd by Chapter 608, Alorida Statutes.
i OR AU

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING MANACING REPRESENTATIVE Date Dayume Phone #




