| FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁSNLaJmIZAENT # 102000000778 01-20-2004 90203 026 ****50.00
RUMRUNNER PROPERTIES, L.L.C.
Principal Place of Business Mailing Address GIVUUVLUNY
831 SWPINE TREE LANE PO BOX 976
PALM CITY, FL 34990 PALM CITY, FL. 34991
R = R A
Site, Apt. #, etc, Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. 43-1955298 Neot Applicable
4p Country &P Country 5. Ceriificate of Status Desired [ ?ei-ggtﬁfeﬂ“ma'
- - .~ - ' -6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name i -7 -

JOHNSON, GEORGE R
831 SW PINE TREE LN Street Adcdress (P.O. Box Number is Not Acceptable)

BOGA-RATCON, FL 33484~

Fdm ity FL | 29590

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

SIGNATURE )
- Signaturs, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Filing Fee is $50.00 . o " . Make check payable to ,
- _Due by May 1, 2004 _ ) ) o : " ° Florida Department'of State ;" .- ..
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANEBES
TME MGRM . Ooete TMLE [ change [ Addition
NAME JOHNSON, GEORGE R . NAME
STREET ADDRESS | 831 SW PINE TREE LANE STREET ADDRESS
CiFY-sT-2P PALM CITY, FL 34980 CITY-§T-2IP
ME MGRM [ Delete TME O Change [ Additian
NAME JOHNSON, DAWN RAME
STREET ADDRESS | 831 SW PINE TREE LANE STREET ADDRESS
oIy~ s7-2IP PALM CITY, FL 34990 CITY-ST-2IF
JTME e o L . O petete. WE ) [ Change  [J Addition
NE ! - T ) ' NAME ’ o AR T -
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-2P )
TMLE . [ Delete TLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-ZP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS ' ’ STREET ADDRESS : . T -
CITY-ST-2IP : CiTY-ST-2IP T ) o
TITLE : S O Dalete TITLE : . - [OChange [ Addition
NAME ' , NAME : .
. STREET ADDRESS _ . e . - . . . STAEET ADDRESS . L R _
CITY-ST-2P . — . CITY-ST-2IP '

11. | hereby 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 rqport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Jimited liability comigany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oy 1-MY-0H  T73-R3-Yg3Y

ATWE Date Daytima Phone &

SIGNATUREsLYUDR. OhMA % M

Al . d
SIGNATURE AND TYPED OR PRI [ NAME OF SIGNING MANAGING % BER,




