2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7_ Jan 14, 2008 8:00 am

DOCUMENT # L07000013842 Secretary of State
1. Entity Name
RUNWAY PROPERTY MANAGEMENT, LLC 01-14-2008 90048 036 ***138.75
Principal Place of Business Mailing Addrass
10570 ANGLER COURT 10570 ANGLER COURT
ORLANDO, FL 32825 US ORLANDOQ, FL 32825 US
T TP S AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 ~FUFFS 3 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?Saggq l:\idr:;ti"”a'
8. Name znd Address of Current Registersd Agent 7. Namae and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Agaress (P.O. Box Number is Not Acceplatle}

TALLAHASSEE, FL 32301

City FL ’ 2ip Code

8, The above named enlity submils this statement for the purpose of changing its registereg office of registered agent, or both, in the State of Floriga. | am famikar with, and accept
the obfigations of registerea agent.

SIGNATURE
Sgnature. typed or prreed narme of regetered agent and bile d appecabie (NOTE: Regestened AQer sgnanure requeed when renstatng} DATE

FILE NOWIl! FEE IS $138.78 Maka check payable to
After May 1, 2008 Foe will be $538.73 Florida Department of Stata
8. MANAGING MEMBERS / MANAGERS 10. ADDITHONS/CHANGES
TILE MGRM * [ pesere TLE JChange [ Acdition
NAME MCGEARY, BRIAN T NAME
STREET ADDRESS | 10570 ANGLER COURT STREET ADDRESS
CRY-ST-2P ORLANDC, FL 32825 CrY-ST-2P
TE MGRM [ Delete TITLE Ocrange ] Addition
NAME RICKER, BENJAMIN S NAME
STREET ADDRESS | 10570 ANGLER COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CiTY-ST-21P
TME O petere TME O change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2F CiTY-ST-2p
TE [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-29 CITY-ST-2IP
TITLE O celete TIME O crange [ Adastion
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-S§7-ZP CITY-S7-2P
TILE [ peiete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S7-ZP CIry-S7-0P

11. | hereby certily that the information supplied with this filing coes not quality for the exemptions containes in Chapter 119, Farida Statutes. 1 furthet cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: WM“%“‘”?T ,///4W- T o Jonof (40%)I72-930F]

7

mm@mmmn?nm wmufomu*ousm MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phone §



