FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000098404 Secretary of State
(02-01-2008 90046 Q03 ***]138.75

1. Entity Name
RUSSELL BUSINESS GROUP LLC

Principal Place of Business Maiting Address
585 SANCTUARY DRIVE, APT. 303 585 SANCTUARY DRIVE, APT. 303 B 0 U 0 5 4 7 4
LONG BOAT KEY, FL 34228 LONG BOAT KEY, FL 34228
e L L AR MO
SHS SemCiupay DSIWE | S5 Samecus?y The v
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01092008 Cha-LLC CR2E0B3 (12/06)
SO L + =oy ¢
Cily & State City & State , 4. FEI Number Applied For
Lot g ol MEY  E( LONSRasT WEY | & 22-3944390 Not Applicable
Zip  ~— Coun Zi Country L ) 5.00 Additional
"r) ’~+—'L’L'b < 'i" ! »L’z % W S 5, Certificate of Status Desired ] ?ee Requirecll ona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ~
SPIEGEL & UTRERA, PA. . %G’d; %P — %N D; E-DN ,( _ gblp)ﬂ
184 W 22N T. troat ress (P.O. Box Number is Not Acceptable’
4$'H0FSLOOR bs 206§ S X eeepy TRV
MIAMI, FL 33145 v lTE ral
City ip Code
OSSR FL [ %35,

8. The above namad antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the aobligations of registered agent. o )
SIGNATURE Sig’éej 6“"’&!' s = %/W 7 A // C/’/O '

nature, fyped or printed name of regsiered agem and title If appicanis {NOTE: Regisiered Agen: SIGnalure required whef rensatng) );fmz,

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR 3 Detete TIILE rerd Ffhange [ Addition
NAME RUSSELL,CLIVE S NAME
STREET ADDAESS | 585 SANCTUARY DRIVE, APT. 303 STREET ADDRESS [ S5 S& p v B0y QRIVE PPT Sey
CITY-ST-7IP LONG BOAT KEY, FL 34228 Cry-st-aie LONGRZD: WEy i 3y
TLE 8T 1 Delete TITLE . 1:]’ Change  [] Addition
NAME RUSSELL, CLIVE S NAME
STREET ADDRESS | 585 SANCTUARY DRIVE, APT. 303 STREETADDRESS | S & Sovp= T v Aaay R, VE APT S50y
CTY-5i-ZP | LONG BOAT KEY, FL 34228 O-ST-2P | onggemm  Lesy fo 3 w218
TITLE e (1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-SI-2IP
TMLE 3 Delete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete L [J crange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE [ Delete TITLE ) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZPP CITY-§1-2IP

11. | heraby cerlily that the information supplied with this fiting does not qualify 1or the exermplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerge! 1p execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cuye Aosse e 1 fafoB  gys- pqy-9156

NATURE ARD TYPED OMNTED NAME OF SlGNIl‘l’G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




