-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000095251

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90085 001 ***416.25

1, Entity Name
RUSSC GROUP INVEST, LLC

Principal Place of Businass

1200 BRICKELL AVE
STE 860
MIAMI, FL 33131

Mailing Address

1200 BRICKELL AVE
STE 860
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

300UbL14

Suite, Apt. #, etc. Suite, Apt. #, etc.

LT T

04222008 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number ’ i Appliad For
2& 23& 37(9(-/ Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired a 55.00 Addir.ional
Fee Required
— — ... .._B._Name and Address of Current Reglistered Agent . 7. Name and Address of New Registored Agent
Name
LOPEZ, PETER M
1911 NW 150TH AVE Street Address {P.O. Box Number is Not Acceptable)
STE 201
PEMBROKE PINES, FL 33028
City FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE

ture, TyDed of printsd name Gf regisiened agent 3nd btie  apphicatls.

{NOTE: Registered Agent signature required whan reanstatng) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Make cliéck payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TILE [J Change [ Addition
NAME RUSS0, ANGELO MAME

STREET ADDRESS | 1200 BRICKELL AVE - STE 860 STREET ADDRESS

CiTy-ST-2IP MIAMI, FL 33131 CITY-ST-2IF

TIIE O Detete MLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TITLE [ Change [ Additien
NAME ) NAME - e - -
~ STREET ADDRESS |~ - - STREET ADDRESS

CITY-SI-2P CITY-51-2P

e O oelete JUE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-ZIP

TITE (3 pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TimE O Detete T [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

11. ( hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowerad 10 exacute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE:

MELM

™ SIGNATURE AND ED OR PRINTED NAME OF

., OR AUTHORIZED REPRESENTATIVE

ofe

Daytuma Phone 8§




