FILED
Apr 20,2004 8:00 am
ecretary of State

04-05-2004 90503 Q25 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]_

DOCUMENT # L0O3000008677 T

1.-Entity Name

ROAD RUNNER REAL ESTATE, LLC

SIGNATURE _
Signature, oypad Of prmied nama of reQrsiered agant and trhe € apgicatle. (NOTE: Pingnitarad AQrnt DGratuns raquedt wiven redisiaing } DAtE
g A e e R T
¢ b
) SFEEaR

9. MANAGING MEMBERS | MANAGERS 10, - ADDITIONS / CHANGES

THLE MGRM O oelete TTLE O Change [ Addition

NAME VAZQUEZ, PAUL M RAME

STREET ADDRESS {908 OAK WOOQOD DRIVE STREET ADDRESS

CITY-ST-29 LARGO FL 34540 CITY-ST-2P

TnE [T Delete me [ Change ] Addition

HAME NAE

STREET ADDRESS STREET ADDRESS

Cime-5t-ap Cily-St-2P

FITLE O Deletz TIE O change- [ Additien

-—.'u_m_-e-‘.-_;- T —— o e ey nTT LB m— b T e TR S8 NAME_ L e ae - i v R e ST £ e tpen et 8 =T

| STREET ADORESS ) ) STREET ADDRESS

oTY ST 20 T T/ e == o orvgngp s e e m——— e e -

TTLE {71 Delete ™me Cchange [ Asditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-SF.219

nne 3 Delete THLE [ Change [ Addition

NAME NAVE

STREFT ADDAESS STREET ADDRESS

CiTY-ST-21 CITY- ST-2P

TE 3 Detete TRLE Ochage [ Addion

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 260 CITY-57-21

Principal Place of Business Mailing Address . .
UJ
908 QAK, WOOD DRIVE 908 OAK WOOD DRIVE ‘i q “ U 20
C/Q PAUL M, VAZQUEZ C/0 PAUL M. VAZQUEZ :
LARGO FL 34640 LARGO FL 34840
] 4 ;; -

Suite, Apt. #, elc. Suile, Apt, #, etc,

MOCRE CR2E083 (11/03)
City & State City & Stata 4. mber Applied For
?I ( jD 7) M?_()’ Not Applicable
Zip Country Zip Country ) i $5.00 Additional
' 5. Certificate of Status Desnrfed O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regiatered Agent
T T S S e BT T i s - ARSI ———— N-a:-ns.__.. B L R T R a1 -
EQSY gggj%’ JST%AE%I:F Street Address (P.O. Box Number is quccepta—ble) e )
SUITE 200
CLEARWATER FL 33756
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent,

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centily that the information
indicated an this report is true and aceurate and that my signature shall have the sama legal effect as if made unger cath; that | am a managing member or manager of ha
limited liability company or the receiver or trustes am, red to exscute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY|

OY-(-O4_IT-TRE 055



