FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L0O6000009863 ’ 04-07-2008 90224 022 ***138.75

1. Entity Name
RUNNELS FAMILY HOLDINGS |I, LLC

Principal Place of Business Mailing Address
4399 COMMONS DRIVE EAST 4399 COMMONS DRIVE EAST
SUITE 200 € SUITE 200 C
DESTIN, FL. 32541 DESTIN, FL 32541
Suite, Apt. #, elc. - - - - |7 —SuiterAptT#Tetc. — - — o —— - - -
p P 01102008~ “Chg-LLC CR2E083 (12/06) :
Cily & State City & State 4, FEI Number Applied For
20-4190726 Not Applicable
i Count Zi i
Zip ountry P Country §. Cenificate of Status Dasirad a $5.00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
RUNNELS, DAVAGE J Il
4399 COMMONS DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
DESTIN, FL 32541
City FL ’ Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of registered agen and iitke it applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE.NOWII_FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 | - _— Florida-Depértment of-Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 32 pelete TITLE O Change ) Addition
NAME RUNNELS, DAVAGE J JR. . HAME
, STREET ADDRESS | 4359 COMMONS DRIVE EAST SUITE 200C- )] STREETADDRESS |, - ' ’ : A
- CITY-ST-2IP DESTIN, FL 32541 ciTy-ST-2P ' : . o
e [ Delete TITLE ) [ change {7 Addition
LU S R . . T L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TIne 3 petete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIry-ST-2P
TIME 3 Detete it Ocange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-21P CITY-5T-2IP
11. ) hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutas. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
" limited liability company or the receiver or tr gxecuta this report as required by Chapter 608, Florida Statutes.
. . i R i B tee : .
vt b ooy g - - - . 7_—,2; el . o 7 g
'| SIGNATURE:, : : L
L : , ‘Bi?NAT\iREAANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

[



