FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000045496 02-08-2008 90096 025 ***138.75
1. Entity Name
PIK'N RUN#15, LLC
Principal Place of Business Mailing Address
20107 PEACHLAND BLVD., UNIT 301 20101 PEACHLAND BLYD., UNIT 301 . ‘ 1]
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 B 00 B B 7 5 z
B IO RO G
Suite, Apt. #, etc, Suite, Apt. #, stc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEf Number Applied For
o) - f?‘;/ 700<P/ Not Applicabla
zip Couniry Zie Country 5. Cerlificate of Status Desired (] Eei'ggql'::’:étm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Reglstered Agent

Nama

HINCS, JAMES P

315 S. HYDE PARK AVENUE Streal Address {P.O. Box Number is Not Acceptable)
TAMPA, FL. 33606

City FL l Zip Cods

8. The above named enlily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE -

. Signature, lyped Of prnted name of registered agent and Lite if appkcanke {NOTE: Regnslered Agent signature requirad when reinslalng) DATE

- FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e INANAC N FIEMPER. O oelete TITLE [ Change [ Addition
NAME ALEX THED NAME
STREET ADDRESS ol FPEIXH AN Ao/ . STREET ADDRESS
CITY-§7-2P ﬂef(‘//‘gg(gﬁgt A 2395, CIry-51-219
TITLE 7 Deiete TITLE [ Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
IMLE 3 velete THLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS T )
CITY-ST-2P CITY-ST-2IP
i3 O Deiaie TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE 3 pelele TLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip GITY-ST-7IP

11. | hareby ceriily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal eflect as it made under oath; (nal | am a managing member or manager of the
limited #ability company raceiver or trustea empowerad 10 la this report as required by Chapter 608, Florida Statules,

SIGNATURE: | Ao f Pt o2 A5
L SIGNATURE AND TYPED QR PRINTER Nf}{ﬂF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dale Daytrne Phoneg #

rd




