FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000033397 03-30-2007 90036 012 ****50.00
1. Entity Name
RUNAWAY BEACH CLUB HOLDINGS, LLC
Principal Place of Business Maiting Address b U U J LLLEEVEY)
3000 BONFIRE BEACH DRIVE 3000 BONFIRE BEACH DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
L WO AL ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 03232007 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEl Number Applied For
25-1920814 Not Applicabls
e Country Zip Couniry 5. Certificate of Status Desied [ $9-00 Additional
Fea Required
§. Name and Address of Currunt Registered Agent 7. Name and Address of New Registered Agent
Name
JONATHAN J. LICHTMAN, P.A.
120 E. PALMETTOQ PARK RQAD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named enlity 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 obfigations of registered agent.

SIGNATURE
Signaturs, fyped or prnted name of registared agent and il f apphcable {NOTE. Regrsiered Agent signature required when remnstating DATE

Flliing Fee is $50.00 Make check payable to

Dwe by May 1, 2007 Fiorida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelate TIILE [ Change [ Addition
HAME RUNAWAY BEACH CLUB MANAGEMENT, INC. WAME
STREET ADDRESS | 3000 BONFIRE BEACH DRIVE STREET ADDRESS .
CITY-ST-2P KISSIMMEE, FL 34746 e CITY-ST-2P .
m MGRM @y m O Chenge 3 Addion
HAME MORRIS, SCOTT NAME
STREET ADDRESS | 3000 BONFIRE BEACH DR STREET ADDRESS
Ciry-st-2P KISSIMMEE, FL 34746 CITY-51-2IP
TILE O petete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-51-7P
Tl (] Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-81-2P
TITLE [ pette e O crange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P CIry-s1-29
e 1 elete TNLE [ Change [ Adeition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
. indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member ar manager of the

limited liability company or the recetver or irustee empowered 10 executs this report as required by Chapter 608. Florida Statutes.
- AWAY BBACH{CLUB MANAGEMENT, 1INC.’ 3/26 07
SIGNATUR By: Barry Berkowitz, Vice President (561) 265-1390
NAME OF \GN%‘G MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




