2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000026996 Mar 24, 2008 08:00 A
1. Entity Name - . S
g ecretary of State

RUSEK LLC
Frncial Prace of Businas Maihny Address
2608 HIDDEN LAKE DRIVE 2608 HIDDEN LAKE DRIVE
B B
2. Puncipat Place of Business - Mo P.O. Box 8 3. Mealkng Address

Suile, Apt. #, etc. Sute, Api # elc 18t MOORE CR2EQ83 (10/07)

City & State City & State 4, FEI Numter Appied For

20-4497399 Not Applicatie
7 ey 7 Gt - '
n Country Tip Courtry 5. Corlificate of Staws Desred 0 gi.ggq;gémnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama .

glﬁJgBEl:l'l SSEIELLAKE DRIVE Streel Aadress (P.0. Bax Number is Not Acceniaoie)

B .
SARASOTA FL 34237 j
City FL Zp Cede )

8. The above pamed enlily submits 1us staterpary for the purpase of changing its registered sffice or registered agent. or poth, in the State of Flonda. | am famitiar with and accers

Ihe nbligarium;@qm
SIGNATURE

Sipinatue, Iygx Ol o s =el e ol req sl ) ngori g ! be S uip aincke CATE
8. MANAGING MEMBERS ; MANAGERS ADDITIONS fCHANGES '
THTLE MGRM ) Delela THTiF [] Change ] Additon ‘
HAKE RUSEK, PAVEL RAMF ‘
STAEET ADGRESS | 2608 HIDDEN LAKE DRIVE #B STHEET ADDRESS
CrY-$T-2r - |SARASOTA FL 34237 CITY-81-2:p
HILE 1 pelete Lk CIchange {7 Adaition
NAKE, NAVE ! 7710 ‘
STREET ~DDPESS STREEY ~LGRESS !:!q_._,‘f}:é.}%:;g_: 1] |;‘|Q:| | |1 |‘] 1 53 . ?E i
CITY-ST1-2IP CIFY-51-2P \
TILE CJ peieee 1iLL O Change [ Addition 1
NAME HAME
5IREEN ANDRLSS STRELT ALDRESS
CITY-57-7IP CTy-§T-0p !
TME [ Delete TTLE O change 3 Addinon
NARC NAME
SIRLET ADDRLSS SIHEE] ABDRESYS
CiTY-$1-71P CITY- 85 7P
THLE 3 Delete TIE . [Ochange [ Acditicn i
HAHE NAME '
STREET ADDHLSS STRELT ABDRESS
CITY-57- 710 CITY- 51- 2P i
PTE [ Deirte TTEF [ change [ Agditinn
NAME KAME
STREET ADDAESS SIRELT ALDRESS
CITY-ST-2P CITY-ST-Z

11, | hersby cernfy that the mformation supplied witn this filing does not quality for the wxemptions contaned in Section 119, Flonda Stawdes. | turther cerily that the nformation
indicated an 1his r2past is Irae and geourale and that my signature shall have the same legat eftect as if made under valf; N2t | am a managing memeer or managar of the
limited liabilky company galhe receiver or .rusxee(mmweref ro exacuie this report as requirsd by Chapter 828, Flonda Staluies. '

~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE Cas GaylraPresn %




