2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # L03000041513 Secretary of State

1. Entity Name 03-15-2004 90434 007 ****50.00
RUNWAY DELI, LLC

Principal Place of Business Mailing Address
7984 N. TAMIAMI TRAIL 6108 26TH STREET WEST
SARASOTA FL 34243 SUITE 2

BRADENTON FL 34207

Suite, Apt, #. etc. Suite, Apl. #, efc. MOORE CR2E083 (11/03)
City & Stale City & State . ‘ 4. EEI Numbg Applied For
§D' D%q %DS L—l' Not Applicaple
- 7
Zio Country P Country 5. Certificate of Status Dasired O gese ggq Lﬁ:ﬂ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© v RAYRICHARD B < v mevime e , _ - pTE
6108 26TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

BRADENTON FL 34207

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narne of registered agent and ttie f apphicabla. (NOTE: Registered Ageni signalure required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS . ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [J Change [ Additian
NAME RAY, RICHARD B NAME
STREET ADDAESS {6108 26TH STREET WEST - SUITE 2 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 ' CITY-ST-71P
TITLE MGRM 7 Delete THLE [Ochange [ Addition
NAME RAY, DANITA K NAME
STREET ADDRESS (6108 26TH STREET WEST - SUITE 2 STREET ADDRESS
CITY-5T-2tP BRADENTON FL 34207 CITY-ST-21P
TME MGRM Ooelels §me : S =< [ Changer [ Addition
NAME KYLE, CHARLES M NAME
STREET ADDRESS 6108 26TH.STREET WEST - SUITE 2 ~STREETADDRESS | —- - - - - - Ehte
CiM-57-2P  |BRADENTON FL 34207 CITY-ST-2i¢
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy- ST-2iP
T [ oelete TILE {3 Change T Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-§T-2iP CITY-ST-7IF
TTLE O Delete TIMLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY- ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURES J“.:O%%L QS/ “"RicharD B.Couy Z;lf%ld—/ QUI LTS |

SIGNATURE AND T}PED OR PRINTED NAME OF SIGNING IIANAGI BER, MANAGER, OR AUTHORIZED HEFRESENT TIVE Date Paytirne Phone #




