FILED

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT — Secretary of State

N e
DOCUMENT # LO7000053057 05-29-2008 90014 016 ***138.75
1. Entity Name ’
RUNGSTED LLC
Principal Place of Husiness Maiting Address JUUUUmY
190817 FOX LANDING DRIVE 19081 FOX LANDING DRIVE :
BOCA RATON, FL 33434 BOCA RATON, FL 33434 .
R R N A D M
Suile, Apl. #, elc. Suite, AplL. ¥, exc. 01072008 Chg-LLC CR2E083 (12/06) '
Cily & Slale City & Slale 4, FEl Number Apphed For
CQ é -— 09\ ///O (7/ ot Applicabla
Zip Country Zip Country 5. Certilicate ol Status Desired O gi'ggq S::!:;lional

7. Name and Address of New Registered Agent

T MOGENS WA SSERMANN

Mogens Wassermann : ‘
18081 Fox Landing Drive Sireet Adaress (P.0O. Bax Number is Not Acceptable)

Boca Raton, FL 33434 :
R /9081 FoX_AANDING DRIVE
™ Boca RATON FL | 2%Y3y

stglement for the purpose of changing its registered office or ragistered agenl. or both, in tha State of Florida. | am tamiliar with, and al':cepl

s =21 4

Gg'm{.n WW {NOTE: Regslares Agsnt sipnalure racuirad when reinstating}
Make check payabiato - -

FILE NOWIlIl FEE IS J133.‘1’5 - ‘
After May 1, 2008 Fee will be SSBJB.TS ) Florida-Department of State

6. Name and Address of Current Registered Agent

B, The above named eMMigy submits |
the obligations of regiger

SIGNATURE |
- - Scmalue.‘yf-dapml-d

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

MLE MGR [3 pelete THE [ Change  [F Addilion
NAME WASSERMANN, MORGENS NAME

STREET ADDAESS | 18081 FOX LANDING DRIVE STREET ADDRESS

CITY-81- 2P BOCA RATON, FL 33434 CITY-ST-2IP

TILE sT O Delete TILE [ Change [ Addilion
HAME WASSERMANN, MARILYN NAME

STREET ADDRESS | 19081 FOX LANDING DRIVE STREET ADDRESS

CITY-S3-2IP BOCA RATON, FL 33434 CITY-ST- 2P

M [ Detate THLE [OJ Change ] Addition
NAME . NAME ¥ .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TLE [ Detere e () Change [ Addition
NAME WAME

STREET ADORESS STREET ADORESS

CIfy-§1-21% oItY-S1- 2P

MILE [ Delele TINE [ Change (3 Adgition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2P oY -5T- 2P

THKE 7 Detele TILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CIry-51-21P

11, | hereby certily 1h information supplied wilh this liling does nol qualily ler the exemptions conlainad in Chaptar 119, Florida Slaiutes. 1 further cerlily that the information
indicated on this reporis true and accurale and Lhal my signalure shall have the sama legat eliecl as il made under cath: that | am & managing member or manager ol the
limited liabilily com or Jhe receivej or lrugiee empowered lo execute this reporl as required by Chapler B0B, Florida Stalutes,

SIGNATURE: __ 4 ™ S S Mt/fg’f' of

SIGNATURE Amf"vpen or vﬁv'r NAME OF SIGNIHG WXHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0




