FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000086871 04-02-2007 90436 041 ****50.00
1. Entity Name
RUSLI INVESTMENTS, LLC
Principal Place of Business Mailing Address 6003 1 16 0
12603 HENDERSON ROAD 12603 HENDERSON ROAD
TAMPA, FL 33625 TAMPA, FL 33625
I N [ ETR RN SRR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appiied For
Mot Applicable
i Couniry Zip Country 5. Certificate of Status Desired [ gi-ggqm“"""
6. Name and Address of Current Registered Agent 7. Name and Addrens of New Registered Agent

Name
HSIUNG, KATRINE R

12603 HENDERSON ROAD Strest Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

City FL I Zip Code

8. The above named entity submits this statemant lor tha purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of rogisterec agent and lite f appiicable (NQTE: Registerad Agent signaturs requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Dueo by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES
TILE MGRM O pelete THE [ change ] Agdition
NAME HSIUNG, KATRINE R NAME
STREET ADDRESS | 12603 HENDERSON ROAD STREET ADDRESS
CITY-SI-ZiP TAMPA, FL 33625 CIrY-S1-2P
TILE MGRM O Detete TILE [ thange  [J Addition
HAME HSIUNG, EDWIN NAME
STREET ACDRESS | 12603 HENDERSON ROAD STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33625 CTY-ST-2IP
TILE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .|| civest-ze

11. | hereby certify that the information supplied with this fiing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited tiability company or the recaiver or trustae empowered ta executa Jhis report as required by Chapter 808, Florida Statutes.

SIGNATURE: K(bt-—f K. HM (w,msc\) 3/}1 [07 $le ~7237

SIONATUAE ANK TYPED OR PRINTED NAME OF . ER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #




