FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000022551 01-11-2008 90078 048 ***138.75
1. Entity Name
FOX RUN, LLC
Principal Place of Business Mailing Address 9
99 WOOD AVENUE SOUTH POST OFFICE BOX 5600 9
ISELIN, NI 08830 WOODBRIDGE, NI 07095 B 0 0 u 0 a
R T O T s AR ADREA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numper ‘| Applied For
22-6964418 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired O ?i.ggq&g:gﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registared Agent
Name
HARBERT, RONALD A
225 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinled nama of registered agent and litle if applicable. {NOTE: Regisiered Agenl signalure required whan rainstating) DATE
FILE NOWIl FEE IS $138.75 _ Make check payable to

After May 1, 2008 Fee will be $538.75 .+ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE Joseph M. Stavola Marital [Jobeee TLE Dchange [ Addition
NAME Trust, Martin L. Lepelstat, Trusteeg] ww

R RE THSET ADDR
STREETADDRESS |~ /0 Greenbaum, Rowe, Smith & Davis Jiesoomes
env-ST2¢ |p,Q, Box 5600, Woodbridge, NJ 07095 or-st¢
TITLE [ pelete TTE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CiTY-ST- 2P CITY-ST- 2P
TITLE [J pejete TTLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CHY-ST-2IP
TIILE O peige TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T- TP
TILE [ Deiete TITLE O crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR CITY-ST-2IP
TITLE [ calete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is t-ue 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 trustee empowered to éxecute this report as required by Chapter 608, Fiorida Statutes // 7}_}
siGNaTURE: 2 7~ ///”/@ A Ze L7/ / 71

SHANATURE AND TYPED OR €D NAME OF ., MANAGER, OR AUTHORIZED AEPRESENTATIVE Cawe Daytima Pnone #

\\

0

J-Ju



