s FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000086871 02-06-2008 90121 009 ***138.75

1. Entity Name

RUSLI INVESTMENTS, LLC

Principal Place of Business Mailing Address

12603 HENDERSON ROAD 12603 HENDERSON ROAD :

TAMPA, FL 33625 TAMPA, FL 33625 8 00 0 B 2 1 8
01222008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 8. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certiticate of Status Dasired O gi'ggq :}3:;“0"“‘

6. Name and Address of Current Reglstered Agent

A NSRS ROAD ' DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

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

SIGNATURE N

' ' Signature. typed or privted rame of segistered agent and Lite if appécsble. (NOTE: Registered Agenl signature requred when reinstating) .~ ' T DATE
- -

“'r .. FILE NOWI FEE IS $138.75
_After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS

TME MGRM
NAME HSIUNG, KATRINE R

STREET ADDRESS | 12603 HENDERSON ROAD
GITY-ST-2P TAMPA, FL 33625

TITLE MGRM

RAME HSIUNG, EDWIN

STREET ADDRESS [ 12603 HENDERSON ROAD
cry-S1-2I TAMPA, FL 33625

THLE
NAME
——

o s | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADRESS
CITY-ST-27 .

it .
STREETADDRESS | -
Jimy-sT-2p

11, | hereby cen_ifz'that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
" indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K&E‘—l €. &W—‘{ ( M onaap) '0[/‘.18/0? ( §1%) H6 9237

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

KaTRINE R . HS[l‘lgnﬁ



