2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 19,2006 8:00 am

1. Entity Name
RUNYAN ENTERPRISES, LLC 04-19-2006 90023 017 ****50.00
Principal Place of Business Mailing Address
970 WEST MCNAB ROAD, SUITE 210 970 WEST MCNAB ROAD, SUITE 210
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
=P s INECAA MR ARTRrEER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Ny mhnr Applied For
A 25 Gc /53 Not Applicable
Zp Country ép Country 5. Certficate of Stalus Desired 3 gg-ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOYLE, CONRAD J
500 EAST BROWARD BLVD., SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394
City FL | Zip Code

8. The above named entity submits this statement for 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 registerad agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if appicabla. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Departiment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O delete THLE [l change [ Addition
NAME RUNYAN, MICHAEL NAME
STREET ADDRESS | 4411 NE 30TH AVE STREET ADDRESS
CITY-ST-2P LIGHTHGUSE, FL 33064 CITY-ST-2IP
e MGRM ] Detete TTLE [JChange  [J Addition
NAME RUNYAN, JULIE NAME
STREET ADDRESS | 4411 NE 30TH AVE STHEET ADDRESS
CiTY-ST-2P LIGHTHOUSE, FL 33064 CITY-5T-2IP
“JITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5§7-2IP
TLE {1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-21P
TILE [ Delete mLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trus-end a hat gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fred to execute this report as required by Chapter 608, Florida Statutes.

St Boyar) (¢57)
L P 472006 F7¥-F/ S/

SIGNATURE gD TYPED OR PRINTED NAME UF SIGNING WCING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

{ f ’




