.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  Mar 19, 2008 8:00 am
DOCUMENT # L07000000974 & Secretary of State

1. Ertily Name 03-19-2008 90145 017 ***138.75
JACK L. RUSSELL, LLC

Frincipal Piace of Businass Mailing Address
320 VILLAGE DRIVE, UNIT D 320 VILLAGE DRIVE, UNIT D
T T ||||.||l| I“ IIW III“ Il““l”“ll“ I||H |||“||H| ‘l”‘ ‘ll“ |||II| N lll‘
2. Princigat Place of Business - No P.Q, Box # 3. Mailing Address u , D
320 Villdage Drive, n 1D 2% i/ 1 aqe)rwe Nt
Suite, Apt. #, elc. SU| e, Apt. #, etdf

15t MOORE CR2E083 {10/07)

S_t\ly &%Qus‘hﬂe D[ ny & S!are ‘{'\/LQ' I-_/l 4. FEI Nu‘?ir 8] Q—UOQ g :E?:es;l::;me

3& 8 L{~ COLUS pr 39\08 CVUE:LSA 5. Cenificate of S1atus Desired O gese'ggq:i‘?e‘ﬂ“‘mal

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

BUSSELL JACK | JR - -
320 V|LLAGE DR|VE,UNIT D Streel Address (P.0. Box Number is Not Accepiabla)
SAINT AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submiits this stateren: for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Siglatiad, yped & oo name of reg sterad aganl s Tl 4 pppiiagk tm0TE ﬂr:grlsv 55 M SOOI TEG 6T Ao 1EMSINNg; DATE
. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete Tiitf JcChange [ Adgition
HANE RUSSELL, JACK L JR. NAYE
STREET ADDRESS 320 VILLAG DRIVE, UNITE D STREET ABDRESS
chY-sT-zIP SAINT AUGUSTINE FL 32084 CrRY-51-LF
THILE ’ O petete TiiiE {JChangs [] Addition
HANE HAME
GTREET ADDRFSS STREET ABNRESS
CITY-ST-7IP CITY-31-2F
nE [ peiete TiTLE [ Change [ Adihition
NARE HAME
" S1REET ADDAESS | T Tt T T T T T T STREET ALDRESS [T - et -
I -5T-71P CIY-87-2i0
THLE [ Delete TisiF [ Change ] Addition
HARE HAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-7IP CITY- 57230
TLE O Delete TiTiE [ Change {3 Addition
HARAL NAME
STRLET ADDRLSS STREET ADORESS
CITY-§1-7P CITY-57-24
TTLE [ Gelete TTE O change [T Aaditicn
NARE NAME
STREET ADDAESS STREET ADDRESS
CMY-S1-2F ClEy-531-21P

11. | hereby cerlify thdt the information
ingicated on this repori is true an
limiled liability company or the

upptied with this fiing does not quality for the examplions contained in Section 119, Florida Statutes. | lurther carity that the information
accurale and that my signalure shall have the same lagal eflect as it made under oath: that | am a managing member or manager of the
iver or ruslee empawered to execute this report as required by Chapter 808, Florida Sialutes.

= Kaazr =2 0?/m¢/ms:/

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN(GER, OR AUTHORIZED REFRESENTATIVE -t 'il-‘ Eaytitg Piwne #

SIGNATUSIIGRE:‘/




