2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # L03000017624

1. Entity Name
RUNWAY'S END, L.L.C.

Secretary of State

07-12-2004 90130 002 **%*50.00

Principal Place of Business

29 N. E. 4TH AVENUE.
DELRAY BEACH, FL 33483

Mailing Address

29 N. E. 4TH AVENUE
DELRAY BEACH, FL. 33483

U A

2. Principal Place of Business 3. Mailing Address
1335 NEPTUNE DRIVE
Suite, Apt. #. eic. Suite, Apt. #, etc. 07072004 Chg-LLG CR2E083 (10/03)
City & State C? & State 4. FEi Number Applied For
BOYNTON BCH, FL 47-0922281 Not Applicable
7:‘“’ Country e 33426 C{’I”S"K 5. Certificate of Status Desired [ §eseggq Adational

.— 6..Name and Address of Curreni Registerad Agent

7. Name and Address of New Reglstered Agent

STANLEY, THOMAS M ESQUIRE
29 N. E. 4TH AVENUE
DELRAY BEACH, FL 33483

i

Name-—-—._ i o

e i RN

- e e

Street Address (P.O. Box Number is Not Acceptabig)

City

FL [ Zip Code

8. The above named-entity submits this statement far the purpese of changing its registered office or registered agent. or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

(NOTE: Regustered AQent signarune reguired when remnstanng)

DATE

, typed of rinted name of registered agent end title f appicaie.

Filing Fee Is $50.00

Make check payable to

Due by September 8, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM 1 pelete TLE O change [ Addtion
I B ROBERT R. KIPP, JR. HAME
+* | STREET ADDRESS STREET
R 1335 NEPTUNE DRIVE T RS
il ROYNTON REACH BT 22 L4 -STi-ap
oo DO LIVIUILY pup = ahwpd A = e it ey, g AR )
fine o O et § e Clghange [ Addeian
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-57-21P
TLE 1 Detete TILE Dl change [ Aadition
NAME NAME
STREET ADDAESS | =-— R L _ || smeeeT ooRess
CY-ST-ZP cmy-st-gp | T o v o~ - - - - .-
THLE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TALE [ Delete T {J Crange ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
[ CTY-ST-2P
TIME {1 oelete TLE [ change [ Adeition
RAME NAME _
STHEET ADDRESS STREET ADDRESS
CITY-ST- 3P l P CITY-ST- 2P

indicated on this report is frue anc a

(and that my signaiur
limited liability company or the receive ep emy

igq wilh this filing does natqualify for the exemnption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the information
hall have the same legal efiect as il made under oath; that | arm 2 managing member or manager of the
xecule this report as required by Chapter 608, Forida Statutes.

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Laytime Phore #

\




