2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOGUMENT # L05000082302 Apr 23,2007 08:00 Al
1. Enlity Namo S
ecretary of State
RUNGE INVESTMENTS, LLC ry
Principal Place of Busincss Mailing Address
2604 GLEN DR 2604 GLEN DR
LT
2. Principal Plage of Business - No P.O. Box # 3. Mailing Acdross
Suite, Apt. #, olc. Suite, Apl. # otc. 15t MOORE CR2E083 (10/06)
City & Stala City & Slale 4. FEI Number Applied For
20-3337861 Not Applicable
Zp Country ap Country 5. Corlificale of Slatus Dosired I} gg'gg“ﬁiﬂ“mal
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Registered Agant

Namo

RUNGE, CHARLANE
2604 GLEN DR

Slroel Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

Cily FL Zip Cedo

8. Tho above named entity submits Lhis stalement for tho purpose of changing its registered offico or registorod agont, or both, in the Stale of Florida. | am familiar with. and accepl
tho obligations of registered agenl.

SIGNATURE
. Sgrature, typed or prrted nang of registered agent and lite d applicatie. (NOTE- Repistered Agent sqyuature requuad when ransianig) DATE
oy . - FILE NOW!!! FEE 1S $50.00 ; .-
Make Check Payable to Florida Department of State '
Due By May 1, 2007
9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
e MGR O oelete TIHE [ ctange [ Addition
NAME RUNGE, CHARLANE NAME.
SIRIITADCRESS | 2604 GLEN DR SIRCET ADDIE 85
CI¥Y-51-21P NEW SMYRNA BEACH FL 32188 Ciry- s1-7i
mr (1 Delete 3 O change [ Addtticr
NAME. NAM(
SIRIET ADDRESS STREET ADDRI 58
CITy-s51-21P CIY-Si-7IP
s {1 Delele J{TLE [0 change [ Addlion
HAME . NAME
SIRICT ADDRESS SIRLETADDHESS
CITY-81- 1P . CLIY-S1-7IP
nnr. 3 Delete 1TE N0 T 223 TE [JChange [T Addilion
ML NAME e )
AT -R00RE-022 S 00
STRET 1 ADDRFSS ] STRECT ADDIV 55 ol '33 -0z
CITy-$1- 21p . CINY-5T-21P
i [ petete i cnange T Adaion
NAME NAME
SINELT ADDRESS STREET ADIDHE 8%
CITY-51-218 CiTY-S1-2I1°
SINE O pejere e ) Change [ Addition
NAME. NAMF
SINEI'T ADDRESS STRIETADDRESS
CITY-s1-2Ip CIIY-S1-71°

is filing doos not qualily for tho exemplions cenlainod in Saclion 119, Florida Stalules. | further cerlily thal Ihe information
curale and tha{ my signalure shall have the same logal effect as if mado under oath; that | am a managing mombor or managar of ho
ivar or trusice empowoered lo execule this report as required by Chapler 608, Florida Sialutes.

W4
eSS j¢/¢'/7 ‘/74’(7 27

PRINFED NAME OF MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhie Deyirve Pram ¥

11. { hereby corlily thal tha informalion su
indicated on lhis report is truo ang
limited kability company or th

SIGNATURE:

SIGNATURE AN




