FILED
2008 LN RUAL REPORT Y * May 10,2006 8:00 am

DOCUMENT # L05000075665 Secretary of State
1. Entity Name 17 ok ok ok
THE JACK RUSSELL GROUP, LLC 04-17-2006 90031 049 >0.00
Principal Place of Business Mailing Addrass
3471 TAMIAMI TRAIL, NCRTH 34171 TAMIAMI TRAIL, NORTH
NAPLES, FL 34103 NAPLES, FL 34103
R e == G0 YDA
Suile, ApL ¥, ete. Suite, Apt. #, elc. | 4032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number FRoplied For
i R~ 37K Not Applicable
zp Couniry ap Country 5. Certilicate of Status Desired 3 ?gg.oq Q:I:;lional
4. Name and Address of Currani Regls Agent 7. Nams and Addrass of New Registered Agent
Name
FILINGS, INC.
3732 N.W, 16TH STREET Streat Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL I 2ip Code

8. The abave named entity submits this statament for {he purpase of changing its registered office or registared agent. or bolh, in the State of Flarida. | am familiar with, and accept
the abligations o!(_egistared agent.
I\

SIGNATURE i
Sipratus, typed o prinisd nama of 1egr agenl and e [NQTE- Ragistarsd Agent signalire 1equired when reinsisling} DATE
Filing Feois $50.00 Make check payabls to
Dus by May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIlLE MGRM O peiste e [Jchange ) addition
NAME GREENSTEIN. JERRY NAME
STREET ADDRESS | 3411 TAMIAMI TRAIL, NORTH STREEY ADORESS
CiTY-SI-7P NAPLES, FL 34103 CIrY-S1-29
TILE O veteer e (] Change [ Adeitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P oY S1ZP
TTE [ Detese TLE {Ochange [ Acdition
TVAME NAME
STHEET ADDRESS STREEY ADORESS
oty -S1-29 CTY-S1. 2
“PE 3 Oelete TME O Canee [ Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
cy-§1-71 CIFY ST
THLE I Oeete TTLE O change ) addition
HAME NAME
SFREET ADDRESS STREET ADORESS
crTY-51-20 Ciy-$1-2p
TILE O Detets TITLE [ change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
ony-s1-9 CITY- §1- 20

11. I hereby certity that the inlormalion suppiied with this liing does nol quality fos the examptions containgd in Chapter 119, Florida Statutes. | further cerlity thal the infarmation
indicated on this report is true and accurate and thal my Signature snall have tho same legal efiect as if made under oath; thai | am a managing member or manager of the
fimited lability company o the receiver or trustee empowered Lo exacule this repon as required by Chapter 608, Florida Statutes.




