-« =2005 LIMITED LIABILITY COMPANY FILED
' Jan 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056636 ' Secretary of State
1. Enlily Name 01-19-2005 90025 049 ****55 00
REEF RUNNER, LLC
Principal Piace of Business Mailing Address
5213 LONG JOHN DR 5213 LONG IOHN DR - . SRR
PANAMA CITY, FL. 32408 PANAMA CITY, FL 32408 - T s
T s NERMIAD AN VAR
Suile, Apl. #, elc. Suite, Apt. #, elc. 01182005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. EEl Number Applied For
S-/p0&8F 72 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired g ?i'ggq:\i?:;“ma"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WODRASKA, PETER A .
5213 LONG JOHN DR Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32408

Gity 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 Fiorida. + am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE
Sqgnatwrc. vocd er printed na e of regesicred agend o1d Hie T asplicabc. (NOTE: Registered Agent s.gnalu-e roq.rrcd when fonslaing) DATE
Flling Fee is $50.00 . Maio check payableto
Due by May 1, 2005 o Flotida Department of State.. '+
h s ) '

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES i

e MGRM [ petete THLE [ cChange [ Addition
KAME WODRASKA, PETER A NAME )
STREEY ADDRESS | 5213 LONG JOHN DR STREET ADDRESS

CITY-ST-2°P PANAMA CITY, FL 32408 CITY-Sr-21P

TTLE 1 petete e [dchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP
JTE 1 perete TME . ' [ change [ Addition
MAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-S1-2I CITY-SI-2IP

TNE o o] Detete e . (I change. T Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me - [J Delete nmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 7P

TME ] pelete e Ocnange [ addition
NAME NAME '

STREET ADORESS STREET ADDAESS

CITY- ST- AP LAY-S1-7IP

11. ) hereby cerlily thal the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repott as required by Chapier 608, Florida Statutes.

SIGNATURE: AL tele S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, R, OR AT ATIVE Dale Dayrme Poone &




