2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # L07000017969

1. Entity Name
RUNAWAY PROPERTIES, LLC

Secretary of State

03-12-2008 90236 009 ***138.75

Principal Place of Business

820 SAN PEDRO AVENUE
CORAL GABLES, FL 33156

Mailing Address

820 SAN PEDRO AVENUE
CORAL GABLES, FL 33156

60014082

2. Principal Placa of Business - No P.O. Box #

3, Mailing Address

AR AN RO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-%96L6551(, Not Applicable
Zi t i i
P Country P Country 5. Certilicate of Status Desired a $5.00 Agditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - — Name

BSPA CORPORATE SERVICES, INC.
350 EAST LAS OLAS BOULEVARD, SUITE 1000
FORT.LAUDERDALE, FL 33301

-

KATH L EEN FERAAN DE2.

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

J2AD SAMN PEDIROC AVE

YopAL GALLES

FL | 3575,

8, The above named entity submits thls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

;4%4wa4wék

the oblIganons of registerad agent.

/(a;d,&//m

F--of

SIGNATUHE

Signahite, typed of printed name of registersd agent and Lie # uppdk::hhﬂ

(NOTE: Registered Agent signature requirgd when rsinsiating)

DATE

FILE NOWIII FEE 18 3138.75
Aftor May,‘l . 2008 Fee will be $538 75

Spw e e

R ) " Maké check payable to g
. Flonda Department of. State e

9, __MANAGING MEMBERSIMANAGERS 10. ADD!TIONSICHANGES
TLE O elete e maRmM [ Change E’ﬁdmnn
HAME NAME Gum B0 FuTERESTS, LLLP
STREET ADDRESS STREETADDRESS | R0 SAN Pepeo AVE
cAY-sT-21p a5k |opgar. aprLes Fo 33150
e O Delete TLE v Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-31-2IP
MLE [ belete e [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME 3 pelete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T.2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O betere TITLE O change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oITY-ST.2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
Timited liabifity company or the receiver or frustee empowered 10 execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Kot lgen JW

F-tL,-08 3054443880

AIGNATURE ARD TYPED OR PRINTED MAME OF

OR AUTHORIZED REPRESENTATIVE Date

Dayting Pricne #




