FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

. ANNUAL REPORT (AR) -

BOCUMENT # LO8000026996 ecretary of State
1. Eniity Name 04-11-2007 90157 048 ****50.00
RUSEK LLC
Principal Place o! Business Mailing Address
5606 HIDDEN LAKE DRIVE 5608 HIDDEN LAKE DRIVE
SARASOTA FL 34237 SARASOQOTA FL 34237
RO OCE M ARS R R AR MR
2. Principal Pace of Businass - No P.O. Box # 3. Mailing Adaress
Suile, Apl. #. clc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slalo 4. FEI Numbar Appliad For
2/ [ e ‘fq 7 3 ? 7 Not Applicablo
Zp Couniry L Country S. Cortificate of Stals Desired (] g-gqmi"m'
8-Name and Address ol Current Hegistered Agenl 7. Name and Address 0! New Roglsterad Agent
- Namo
ggggﬁigégﬁltAKE DRNE Sweel Address (P.0O. Box Nurnber is Nol Acceplabie)
B
SARASOTA FL 34237
City FL Fip Code

8. The above named entily submils this statement lor the purposa ol changing its registered olfice or regislered agont, or both, in the Stale of Florida. 1 am iamiliar with, and accepl
tha obligations ol regisierod agent.

SIGNATURE -
Sgrmiure, lyned ©s nurted e o1 rsgsivied Age and ktie 1 aRotceble. (NOIE Reguiwred AQUnt sgnature 1HaUraD Wiwn roneiahng) DATE
FILE NOWI!| FEE IS $50.00
- Make Check Payable to Florida Departmant of Siate
- . Dus By May 1, 2007
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
i MGRM [0 pelete une [Jchange  [] Addition
NAME RUSEK, PAVEL NAME
SINLIADORESS | 2608 HIDDEN LAKE DRIVE 4B STRU | ADDRESS
oy-S1-7p SARASOTA FL 34237 oy st e
IEE {J Deteie Hu ] thange [ Addirion
HAME NAME
SIRIET ADDRESS ) SIRE [ ADDRLSS
oy-si-op CINY-ST P
HIE [ pelee HLE [J change [ Adeition
NANI NAME
= SIRFET ABORESS- | ———— - - SIRETADDRTSS - - s
CINY-S1-7P Ciry-sl-7m
it O Derete HILE [Jcrange [ Adtwon
AN HAME
SIRCET ADORESS STREET ADOR S5
QY-S 2P ony-s1-2¢
t O Detese e . [0 change [ Addiion
NAML . L
SIREE] ADDRESS SIREE | ADDRESS
CITY-S1- 29 orY-s1-2P
HitE. O Delele nr 1 cmnge [ Addition
HAML NANE
SIRIE| ADDRESS SIREET ADDRESS
CIFY-S1-2P onY-si-7P

11, | hereby cortify that the information suppliod with this fling doos not qualily for the examptions cantained in Scclion 119, Florida Statutas. ( furlher certly thal (he miormation
indicaled on this report is rug and accurale and thal my signature shall have the same-Ee! cifect as il made under oath; that | am a managing moember of manager of tho
Kimited Tabilily company or the receiver or rusioe empowered 10 axecule Lhis reporkd ad by Chapter 608, Florica Statutes.

SIGNATURE: TRV €& Quse K @»( 0., 0G4 2057 S41 38D}

TURE AND TYPED OR PRENTED NAME OF SIONING MANAGING MEMBER. MANAGER. OR AUT HORIZED RE’RE?NIAINE s Daynrw Prorm £
7




