2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOEUMENT # LO7000087589

1. Entity Name

HL RUSS, LLC

Principal Place of Business

12714 DARREN PLACE

Maiting Address

12714 DARREN PLACE

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90017 018 ***138.75

50038083

RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US
Suite, ApL #, aig. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
A32 -G 10, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

RUSS, JOYCE R
12714 DARREN PLACE
RIVERVIEW, FL 33569

Name

Street Address (P.O. Box Number is Not Acceptable)

City

- FL ]‘ZipCode -

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent. ar both, in tha State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. yped or printed name of registared agent and itk i apphcabile.

(MOTE: Registered Agent Signaturs raguired when renstanng}

DATE

T

3 FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

FITLE MGRM [ pelete TRLE [J Change [ Additicn
HAME RUSS, HAROLD L NAME

STREET ADDRESS | 12714 DARREN PLACE STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 CITY-5T-7IP

TITLE [ Delete TiTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-S7-2IP

TITLE 7 elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delels TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-21P CITY-5T-2P

TIRLE [ Delete TIMLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-21P CITY-S1-21P

TILE 1 pelete TILE (O Ghange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIry-S7-29 CITY-5T-2IP

11. I hareby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certily thal the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing mambar or manager of the
limited liabiity compariy orthe receiver or trustee empowered to execute this report as required by Chapler 608. Florida Statutes.

6)\ @\UM Joyce R Buss

SIGNATURE:

L.o9a-o% $13L9.%399

SIGNATUR TYPED 'ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
NS

Date Daytyne Phone #

LKT

P or g o



