2004 LIMITED LIABILITY COMPANY

~AMENDED ANNUAL REPORT

Oy rf'o

DOCUMENT # L00000010931

1. Entity Name

RUNNING BROOK, LLC

H

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 305
MIAMI, FL 33131

L"'

l"
(".

S

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, eic. Suite, Apt. #, elc. 08272004 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
03-0510802 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Sandez

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE
SUITE O-305

Slreet Address (P.0. Box Number is Not Acceplable)

MIAM!, FL 33131 cuite. 154

19461 Shendlan Siveed __
Pembrke. pines FL I 3337,

§. The above named entity submits this gtatement 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 =
Signalure yped of printed name ol -ekshhu agent and mfe il apphicavle. (NOTE: Registered Agem signalure required when reinstating) DATE
\
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE D Poetete e ”B’k’g:( SR Shange [ addition
NAME SHUBOV, LEONID NAME Sa\c‘t:b_
STREET A0DRESS | 520 BRICKELL KEY DRIVE #305 stheeTaooress | (9451 sheridan streel, Sulle 54
CITY-ST-71P MIAMI, FL 33131 Gry-sr-2p Fadzrd@_ Pox 5 A 33337
TILE [ beete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TILE [ change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CV-51-2P CITY-ST-2P Oq’loé\ oy-- D[DS3-—MI -— #& 00
TILE [ Delete TILE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-SI-2P CITY-5T-21P
TILE O delete TILE [ hange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TTLE O pelete TITLE ) Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%/D)L

/ pare

{=p<) 334~ 3800

Daytime Phone #

SIGNATURE Please see itemfmno. 8 for signature

SIGNATURE AND TYPED ORA PANTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE




