FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg&lﬂ.lmlz/l ENT #L07000094201 03-12-2008 90238 027 ***138.75

. I

RUNAWAY PROPERTIES - DADELAND, LLC

Principal Place of Business Mailing Address

820 SAN PEDRO AVENUE 820 SAN PEDRO AVENUE B 00 14 1 7 4

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

e B e LA O NGETRIORC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-%9L 54171 Not Applicable
Zp Country Zp Country 5. Cefiﬁcate of Status Desired [l ge‘r;'ggq Qg:;m"a'
~ 5.”Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent T
Name -
CORPORATION SERVICE COMPANY KATHL ey FeRMNAx DeZ
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525
420 <AN PEDRO AUE

Moo RAL LABLES FL | Zofge o)

8. The above named entity submits this statement 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.

S_IéNATURE QKM&% JW/ J-L-0f

in

ture, lyped or printed name of registared agenl and title if n{,\ﬁ}:abh {NCTE: Registered Agom signature required when reinstating) . DATE

BN e - R g

27 ." FILE NOWIlI FEE 1S $138.75 " i Makecheckpayablets 0 7 -
After May 1, 2008 Fee will be $538.75 L85 - Florida Departmerit of State Y
- A
9" . MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS/CHANGES
uE _ 1 Delete e Ma-£ M Ochange B Addition
NAVE NAME GumBD ITNTERESTY, LLLf
STEET ADDRESS STREET ADDRESS | @ 20 SAM PR AVE
GiTY-SI1-2P . CITy-57-2P AbPAL BAPLES, FL 23150
TLE [ Delete TILE [ change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-§7-2P

TME O Desets TIE [ change [T Acdition
e : NAME : : -
STREET ADDRESS STREET ADDRESS

CIFY-55-209 CITY-ST-2P
TITLE [ pelete TITLE 3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IP
TIME [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§7-2 ) ) .

TITLE O Delete TITLE o * " change” '[J Addition
STREET ADDRESS STREET ADDRESS : T,

CITY-Si-2tP iTY-§1-2 :

11. | hereby certify that the information supplied with this filing does not qualily 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ka;fﬂl% JW"'%V 3-b- Of 305 64 388D

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




