FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000098411 03-06-2007 90080 047 ****50.00
1. Eniity Name
RUSSELL SERVICE SOLUTIONS LLC
Principal Place of Busingss Mailing Address
585 SANCTUARY DRIVE, APT. 303 585 SANCTUARY DRIVE, APT. 303
LONG BOAT KEY, FL 34228 LONG BOAT KEY, FL 34228
R ORI
Suite, Apl. #, slc. Suite, Apt. #, alc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
ag -— ‘?Dq M*q C'J Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i'ggqaf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. - Street Address (P.C. Box Number is Not Acceplable}
4TH FLOOR
MIAMI, FL 33145
- City FL Zip Code

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

SIGNATURE
A Signature, Iyped of prnted name of registered agent and btk f apphcanée, (NOTE. Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelele TITLE [ Change [ Addilion
NAME RUSSELL, MELANIE J NAME
STREET ADDRESS | 585 SANCTUARY DRIVE, APT. 303 STREET ADDRESS
Ciiy-S1-2IP LONG BOAT KEY, FL 34228 GITY-ST-21P
TITLE 8T O pelete TITE [ Change ] Adgition
NAME RUSSELL, MELANIE . HAME
STREET ADDRESS | 585 SANCTUARY DRIVE, APT. 303 STREET ADDRESS
Ciy-ST-21P LONG BOAT KEY, FL 34228 CITy-ST-2IP
TITLE O Detete I MaR O change (R ddiion
NAME NAME RUSSELL, STERMEW i ¢ . 202
STREET ADDRESS STRECTADORESS | “SBS S ANCTIUARY  ORLVE,
CITY-ST-2IP CIiY-ST-2F LONSROOT WEY, FL 24223
Tme - [ pelete FITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE . 3 pelete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O velete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the informalion supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 2/av/2009 444 a5t 606335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE EEAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




