FILED

2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000032706 01-27-2006 90073 040 ****50,00
1. Entity Name
R.UN., LLC
Principal Place of Business Mailing Address
14274 LAUREL TRAIL 14274 LAUREL TRAIL
WELLINGTON, FL 33414 WELLINGTON, FL 33414
P v RN EERR MDA G

Suite, Apt. #, elc. Suite, Apt. #, sic. 04252006 Chg-LLC CR2EQB3 {11/05)

City & State City & State 4, FE| Number, Applied For

a?o-. 268 C Yz & Not Applicable
Zip Cauniry Zp Couniry 5. Cenificate of Status Desired (] g;‘g‘?qaf:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Nama and Addraess of New Registered Agant
Name
DEUTSCH, STEVEN W ESQ
C/O FRANK, WEINBERG & BLACK, P.L. Street Address (P.O. Box Number is Not Acceptable)
7805 SWETHCT -
PLANTATION, FL 33324
City * FL [ ZrCode

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

s
H

SIGNATURE .
Sipnature, Typed or printed name of reg agant and (e if X (NOTE: Regsiered Agent signsture requirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
i
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM " ! [ Delete TILE (I change [ Addition
NAME JENKINS, F. MARRELL NAME
STREET ADGRESS | 14274 LAUREL TRAIL STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP
TME O oetete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-ST-2P
TITLE O Detete TIE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-57-ZP
it [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2P CITy-§1-2IP
TiLE O Delete TITLE [T Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2IP
TITLE [ pelete TITLE [J Cange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P

11. i hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is trug and accurata and that my signature shalt have the same legal effect as if made under oath; thai [ am a managing membar or manager of fhe
limited liability company or J#e receiver or trustpe gmpowsred 1o execute this report as required by Chapter 808, Florida Statutes.

\/21 /a A ﬁ_c@q N0

SIGNATURE % "Tf‘“; B-NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phone ¥




