_.2006 LIMITED LIABILITY COMPANY S D
REINSTATEMENT HLE

DOCUMENT # L03000021200 woy -3 PH L L5
1. Entity Name 06 s
RUNABAY HEAD INVESTMENT, LLC e STATE
CRETARY OF STA
S RG dSEE. FLORDA

Principal Place of Business Maiting Address
/0 RICHARD NG /0 RICHARD NG
4800 MAIN STREET 4800 MAIN STREET
KANSAS CITY, MO 64112 US KANSAS CITY, MO 64112 US
s P Ve AR AT g

Suite, Apt. #, etc_ Suite, Apt. #, etc. 10252006  REIN-LLC CR2E101 (11/05)

City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable
ad Country e Country 5. Certilicate of Status Desired L} gese'ggq ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NG, RICHARD
27250 BAY LANDING DRIVE Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

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

thae obligations -
SIGNATURE [4 (,C/a/l 7

‘Sigrature, mﬁfvﬂ'ﬁd name of registered agent and btk if appiu}le {NOTE: Registersd Agent signaturs required when reinstating} DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S . the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ME MGRM [ Delete TITLE ' [Jchange [ Addition
:TAI:’;TET ADORESS :\IBCT)ORE\!'I?AT:'gg ::::EET ADDRESS LIOICIE 1 47 (SRS
U3/06--0103-—-010  ##55,00
Cr-S1-8P | KANSAS CITY, MO 64112 CITY-ST-7P 11°03/06--01003--010 SRR
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Gy -ST1-2P
TILE 7 petete TNLE [J Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-81-21P CITY-5T-ZIP
TMLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS
CIrY-51-21F £ P - XL
e [ Detete L™ U5 | O —Fremme=] aohion
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP A
T [ setate TITLE {7 Addition
NAME NAME //
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP /' /
. . - b . . .
11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida SWrthar cemf}w{ai the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am g managing/member or manager of the
limited liability company or the racek rustee empowered to execute thig repon as requirad by Chapter 608, Florida Stalutes.

. /957 4 U217,

SIGNATURE:

EIGNATURE AND TVPEDfR PRINTED NAME OF /‘.L , OR AUTHORIZED REPRESENTATIVE

Daytama Phone &

’ S/



