FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNU MENT # L 02000000778 03-09-2006 90003 005 ****50.00
. Entity Name
RUMRUNNER PROPERTIES, L.L.C.
Principal Place of Business Mailing Address PUUVLIVJID
831 SW PINE TREE LANE PO BOX 976
PALM CITY, FL 34990 PALM CITY, FL 34991
e T OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43-1955298 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Dasired O I§959. geoq L‘:S;dmana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, GECRGE R
831 SW PINE TREE LN Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ¢t registered agent and title it applicable. {NOTE: Registered Agent signalura required when reinsiating) DATE
_Filing Foe is $50.00 Make check payable 10
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ change  [J Addition
HAME JOHNSON, GEORGE R NAME
STREET ADDRESS | B31 SW PINE TREE LANE STREET ADDRESS
CITY-§T-ZIP PALM CITY, FL 34890 CITY-ST-2P
TITLE MGRM O Deleie TITLE 3 change [ Addition
NAME JOHNSON, DAWN NAME
STREET ADDRESS | B31 SW PINE TREE LANE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CiTY-S5T-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIPY-8T-2iP
Tz [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-Si-2P
TILE O3 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P

11. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporyj; te and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compal trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3‘ = l OL

EIGNATURAE AND TYPED OR PRIN\* NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaL

Daytima Phong #




