2006- LIMITED LIABILITY COMPANY | :
ANNUAL REPORT '

DOCUMENT # L05000082302 S FiILED

1. Entity Name F e dew

RUNGE INVESTMENTS, LLC 05 P It PH 3 02

(&) :

Principal Place of Business Mailing Address . C=tf::“ L 1!'3\% Y U:‘: g -i-.A E

2604 GLEN DR 2604 GLEN DR - iALLAHASSEE, FLOR!DA

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

A Ve I CANAR AN T
Suite, Apt. #. etc. Sulle. Apt. #. etc. 07312006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For

20 - fg} 7}&/ Not Applicable

e Country Zip Country 5. Certificate of Status Desired O Eese' ggql;f:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Nama

RUNGE,; CHARLENE" @%ub.vg) : - e o . , -

2604 GLEN DR Street Address (P.0. Box Nurmber is Nol Acceptable)
NEW SMYRNA BEACH, FL. 321868

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 Ficrida. | am famitiar with, and accept
the obllgauons of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TILE C) {AChange [ Addition
NAME RUNGE, CHARLENE Mg HARLANE
STREET ADDRESS | 2604 GLEN DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CIY-5T-2IP
TITLE : 1 Delete TITLE . [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE ) Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information suppli
indicated on this report is true al
limited liakility company or th

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

d/%ﬂ//é ‘ gg;; -5729

OR PRINTED NAME OF SIMNG MANAGING MEMEER, MANAGER, OR ALUTHORIZED REPRESENTATIVE ale Daytime Phone #

SIGNATURE:

SIGNATURE A




