2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT . :

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # L03000003333

1. Entity Name

RED FOX RUN, LLC

Secretary of State |

Principal Place of Businass

2453 NATURAL BRIDGE RD.
WOODVILLE, FL 32362

Mailing Address

PO BOX 199
WOODVILLE, Ft. 32362

DO NOT WRITE IN THIS SPACE

GRS IR

03072007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
81-0595645 Not Applicable

$5.00 Additionat

8. Certilicate of Status Desired a Fae Required

8. Namea and Address of Current Registarad Agent

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA, FL 33606

DO NOT WRITE
"IN THIS SPACE

8. The abova named antily submits this statemant for the purpose of changing its registerad offics or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the ohligabions of regisierad agent.

SIGNATURE

Signature. typed or prnted name ¢ reg)

agani and litke 1t

{NOTE. Regisiered Agent signature raquined when rengtamnp)
. - . Tn

DATE

Fee Is $50.00 : " T
y May 1, 2007

Filliny
Due

9. MANAGING MEMBERS/MANAGERS

T MGR

NAME LEWIS, WILLIAM D
STREET ADDRESS | PO BOX 199

City-SI-aip WOODVILLE, FL 32362

TILE MGR.

NAME LEWIS, JULIAR

STREET ADCRESS | PO BOX 198

CITY-ST- 219 WOODVILLE, FL 32362

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TINE

NAME

SIREET ADDRFSS
Ciry-§1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

eI

- -.r -.,E' -:,.-1'
HEFEHER: 1%__*315 50,11

0
39/18707-800

‘DO NOT WRITE
IN THIS SPACE

- ' . .
3
. . . : ‘
¢

11. | heraby certily that the information supplied with this filing daes not qualify for the exemlplions contained in Chapter 119, Florida Statutes. | further cerlify thal the informalion

indicated on this report is true and accurale and that my signature shalf have the sama

limited liability company or the receiver or trustee empowered o execute this raport as required by Chapter 808, Florida Statutes.

egal efiect as if made under oath; that | am a managing member or manager of the

L /
SIGNATURE: |
SIGNATURE ABD ED OR PRINTED NAME GNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayisme Phone ¥

W/



