2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. Vorilin
4 . SELRETARY OF 3 7ATE
P ggNlaJmllnENT #106000102265 OIVISION OF CORFORATIONS
RUNNELS FAMILY HOLDINGS IIl, LLC
08MAY -7 PH [: 05

Principal Place of Business Mailing Address
4399 COMMONS DRIVE EAST 4399 COMMONS DRIVE EAST
SUITE 200C SUITE 200C
DESTIN, FL 32541 DESTIN, FL 32541
RSP G Ve IERA AN TAERMTIRR RN

Suite, Apt, #, efc. Suite, Apt. #. etc. 01102008 Chg-LLC CRZE0&3 62106) -

Cily & State City & Stata 4. FEI Number Applied For

APPHEDFOR 20-5 7 /14// Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 fese'gg“‘:\l?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNNELS, DAVAGE J il
4399 COMMONS DRIVE EAST Street"Addrass (P.O. Box Number is Not Acceptabla)
SUITE 300
DESTIN, FL 32541
City FL l Zip Code

8. Tha above namad entity submits this statamant lor the purpese of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prinied name of registerad agem arx titsa if epplicatle. (NOTE: Registered Apen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . -Florlda-Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ pelete e .t_"_ I““‘ I‘" AR —, —B 21 D Addition
= =
NAME RUNNELS, MICHAEL S NAME EM,qrﬁ-ﬁ'é}_ﬁ"iﬁiﬁ_%ﬁ ! ﬁlass -
STREET ADDRESS | 4389 COMMONS DRIVE EAST STE 100 STREET ADDRESS ) ! fulo R u
CiTy-ST-2P DESTIN, FL 32541 CITY-57-2IP A
TIME O elete TILE 1 Change [ Addition
NAME NAME
SSREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TIE O pelete i3 [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP v\ N 0
TITLE [ Detete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-57-2IP
TME [ pelete TME Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

11. 1 heraby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Rlorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaturg-shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver ar trustee empower exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N. F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone #

AR



