FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 105000105311 04-20-2006 90025 032 ****55 00

1. Entity Name
RUN-ABOUT SEGWAY TOURS LLC

Principal Ptace of Business Mailing Address
180 BROADWAY 180 BROADWAY
APT. 206 APT. 206
ENGEEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
PR v G S O

2777 -1 Dearoen |

Suite, Apt. #, elc. Suite, Apt. #, elc, 04072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
P ~
C ‘(\E% (BTN e®) ) QF\O \"\A.Ok DC} 271 % I‘\S Not Applicable

Zip Country Zip Country " . ¢ 55.00 Additional
5. Certificate of Status Desirad M
24223 | Samsota Foo Requiad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JERRY ALEXANDER
180 BROADWAY Streat Address (P.Q. Box Number is Not Acceptabie)
APT. 206
ENGLEWOOD, FL 34223
City FL ’ Zip Code

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

SIGNATURE \(‘
B * Signat

ure, lyped or prnted name of registevad agent and litke if appicabe. (NOTE: Registared Agent signalure requwed when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HLE MGR O Detete MLE [ Change [ Addition
NAME ALEXANDER, JERRY D NAME
STREET ADDRESS | 180 BRCADWAY AFPT. 180 STREET ADDRESS
CITY-ST-2IP ENGLEWQOOD, FL 34223 CIrY-Si-2#
TMLE MGR O Delete TILE [Jchange  [J Addition
NAME ALEXANDER, CARCL D NAME
STREET ADDRESS | 180 BROADWAY APT. 180 STREET ADDRESS
cn-S-ZP | ENGLEWOOD, FL 34223 CITY-SE-ZIP
TTLE O Delete ™E I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21 CITY.ST-2IP
me ] peete THLE [ Ghange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SX-21P CITY-5T-2IP
TITLE 7] Delete TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal etiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

smnmurae:&w/ﬂ.ﬁ@awfm Caco\ D lexapder Apnl it 2000 G319

BMINATURE AND TYPED OR FRINTED NA OF i ER, OR AUTHORIZED REPRESENTATIVE




