e | FILED

- 2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # LO0000010931 05-04-2004 90022 031 ****50.00
1. Entity Name
RUNNING BROOK, LLC
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 24 06 4 92 0
SUITE 305 SUITE 305
MIAMI, FL 33131 MIAMI, FL 33131 )
R ST RGO
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ' Appliad For
03-0510902 Not Applicable
Zip Country zZip Country . : $5.00 Additional
) 5. Certificate of Status Desired | Foo Roqulred
© 5. Name and Address of Current Reglstared Agent 7. Nsme and Address of New Registered Agent
Name _
' FREEMAN, STEPHEN A Tvarsg koo Coryalke Pdmintshet O rUIC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE O-305 —
MIAMI, FL 33131 20 Prickel Ke Ty Svite )-905
City ' B ‘ Zip Code
A FL | 32,3
8. The above named entity submits thiw purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -
SIGNATURE '
Signature, typed or printed name of registered ageni and litle i applicable. (NCTE: Registered Agant signature required when reinstaling)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TRE MGR (& oekte TLE D . Dchange (¥ Addition
NAME GAYSINA, NADEZDA NAME teonid shubov 4

T

STREET ADDRESS | 520 BRICKELL KEY DRIVE #305 smeeT aoiess |590 @rtckell Key Drive  oie 0-305

corv-st-2¢ | MIAMI, FL 33131 oSkl Adton SL 3313

TME 1 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE O cetete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2°

TITLE 1 pelete - § e I change [ Addition
NaME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21P CTY-ST-2

T O petete TITLE O ctenge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oY §7-2P

TILE ‘O petete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADQRESS

CITY-5T-2IP Liry-8T-2P

11. I harebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered 1o execute this report as raquired by Chapter 08, Florida Statutes,

VPOV 2 zul OU (BED U~ SROO

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND




