2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000034784

1. Entty Name
RUNNYMEDE RIVOLI LLC

FILED
Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Agdrass

13788 RIVOL! DRIVE 13789 RIVOLI DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

BRI AANCAM A

01262008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE TV FopiedFor
20-0376161 MNaot Applicabla

O  $5.00 Additione:

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Reglsterad Agent

GORDON ARATA, DARALYN
13789 RIVOLI DRIVE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
-" N Signatura, typea o printac nama of ragisterec agent and titla If applicable. {NOTE: Registerad Agent signature requireg wnen reinstating) DATE
- - FILE NOWIl! FEE IS $138.75 Lo Y4630
After May 1, 2008 Feo will be $538.75 041008201 25-023 139,75
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME GORDON ARATA, DARALYN

STREETADDRESS | 13789 RIVOLI DRIVE
CiTY-57-21P PALM BEACH GARDENS, FL 33410

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE
RAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE - . R . ’

NAME - ) o ' : e e e
STREET ADDAESS
CITY-ST-7IP

11. | hereby cerlify that the information supnlied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty companry or receiver or trustee empowerad to execute this report as raquired by Chaptsr 808, Florida Statutes.

SIGNATURE: M& )‘5{%2; ;@,éz v /68 St/ 6264913

SIGNATURE AND TYPED OR F‘RIN'léD NAME OF\sIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




