FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000028954 01-28-2008 90069 007 ***138.75
1. Entity Name
NETRUNNERS, LLC
Principal Place of Business Mailing Address N
301 YAMATO RD. SUITE 2190 3017 YAMATO RD. SUITE 2190
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T R R GO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
38-3686501 Not Applicable
Zie Country Zp Country 5. Certificaie of Status Oesired O ?ei-ggqlﬁfeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrne
COX, HENRICUS A
5815 WINDSOR CQURT Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

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

SIGNATURE
Signatura, typed of printed name ol ragistered agent and ulle if applicable {NOTE: Registered Aganl signalufe required when reinstaung) DATE

FILE NOWIH! FEE IS $138.75 : Mako check payable to
After May 1, 2008 Fee will be $53B.75 - Florida Depanmem_of-sm
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /| CHANGES
TITLE MGRM [ pelete THLE , PAcChnge [ Addiion
NAME COX, M. ARELY C NAME Cors M. Acely CasteVon
STREET ADDRESS | 5815 WINDSOR COURT STREET ADDRESS
CITY-5T-ZP BOCA RATON, FL 33496 Cry-S§T-2IP
g MGRM [ pelete TITLE [J change [ Addition
NAME COX, HENRICUS A.J .M NAME
STREET ADDRESS | 5815 WINDSOR COURT STREET ADDAESS
CiTY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2P
TIne 3 oelete TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME 3 Gelete TILE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-ST-2IP
TMLE O veete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

41. 1 hereby certify that the information supgfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. I further certify that the information
indicated on this report is true and acculate and that my signature shall have the same iegal effect as it made under oath; that | am a managing rnember or manager of the
lirited liability company of the receiver §¢ trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A ’/L‘//"J" (’éfff/?/} :f,//( Y0/

MATURE AMD TYPED OR PRIN‘IFD:HANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Pnone #
v

\Y




