FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000004064 05-30-2006 90183 018 ****50.00
1. Entity Name
FARADISE RUN, L.L.C.
Principat Place of Business Mailing Address
2033 MAIN ST., STE. 600 2033 MAIN ST., STE. 600 20046709
SARASOTA, FL 34237 SARASOTA, FL 34237
oS v [
Suite, Apt. #, etc. Suite, Apt. #, ete. 05242006 Chg-LLC CR2E083 (11/05)
City & State N City & State 4, FEI Number Applied For
: 01-0805630 Not Applicable
Zip -— Country Zip Country 5. Centificate of Status Desired O Eg.ggq;?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR ESQ
2033 MAIN ST.,'STE. 600 Street Address (P.O. Box Number is Mot Acceptable)
SARASQTA, FL' 34237
City FL | Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and kitle il applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Celete TNLE [ Changs [ Additian
NAME MYERS, TROY H JR NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-S§T-2IP SARASOTA, FL 34237 CITY-8T-2IP
TLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ oelete TITLE [ changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-3T-2IP
TTLE O belete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Detete TMLE ) O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ <change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby cerlity that the infarmation supplied with this {fing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accuz#le and thajfy 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 receivegbr trustee efipowerad to execute this report as required by Chapter 608, Florida Statutes.

5/24/0X

Troy H. Myers, Jr., as Manager (941) 953-8110

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Phane #




