FILED

‘ Feb 25, 2005 8:00 am
2005 L'MEERJ"'\?_B.{EEJR?OMPANY Secretary of State

DOCUMENT # L04000077644 02-23-2005 90023 013 7773000
1. Entity Name
RUN PALM BEACH, LL.C.
Principal Place of Business Maiiing Address 2 0 0 1 5 9 3 0
135 RUTLAND BLVD. 135 RUTLAND BLVD. '
WEST PALM BEACH, FL 33405  US WEST PALM BEACH, FL 33405  US
Suite, Apt. #, etc. ite, Apt. #, .
uite, ApL. #. eic Suie. Apt. #. etc 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbsy Applied For
5 Y- j 290756 Nol Appliceble
Zi i i
_® o Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- = - B A - . o B . Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistiered Agent
Nuatie
RAGSDALE, DAVE
135 RUTLAND BLVD. Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33405
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature: typed of prnted name of regrstered agent and tite if appicanio (NOTE: Regratened AQEN Snatunt (eQul o0l when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM O petele TINE [ Change [ Addilica
AN.I.ME‘ RAGSDALE, DAVE HAME
STREET ADDRESS | 135 RUTLAND BLVD. STREEF ADDRESS
CiTy-ST-2p WEST PALM BEACH, FL 33405 CIrY-st-2p
FILE MGRM ] pelete -~ ME [ Change  [J Adgition
NAME NOWACKY, BEN NAME
SIREET ADORESS | 211 NOTTINGHAM BLVD. STREES ADORESS
CITY-ST-ZP WEST PALM BEACH, FL 33405 CITY-8i-2P
ME_ oom ~ . - — - - - O oekete . ME . O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Sy -ST1-2P CITY-S1-2iP
TILE [ pelete TITLE O Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CINY-5T-21P
TITLE . [ petete TALE [ Change 3 Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIE 3 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-S1-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report is trua and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of the
limited tiability compan e raceiyer or yustee emgbwered to axecute this report as required by Chaptar 608, Florida Statutes.
- /
SIGNATURE: _[, 3/070'%  SolA% '?Vo?{/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dan{ Daylimeg Phone #




