FILED

2008 LIMITED LIABILITY COMPANY .

- ANMUAL REPORT - . Jgn 033[ ZOOSfSSOO am
DOCUMENT #L07000118111 - ecretary of State
1. Entity Name 04-28-2008 90036 020 ***138.75
RUNAWAY ISLAND PROPERTIES LLC
Principg) Place of Business Mailing Address
2066 HOLLY QAKS RIVER DRIVE PO BOX 351209
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32235 3 0 0 0 8 5 6 1
TS S [T R AU L N

Suile, Apt. ¥, e, Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/08)
City & State City & State 4._FE| Numbar Appliad For
4~32.65 '869 Not Azpiicanie
Zip Couniry ap Couniry 5. Cenificate of Stalus Destred giggq Adiional
8. Name and Addross of Curront Regiatored Agent . 7. Name and Address of New Registerod Agent
Name .
OQUREDNIK, KAREL IV, ESQ = .
OUREDNIK LAW OFFICES, P.A. get Addigss (P - Box Number Is Not Agcepdie 7/
317 4TH AVENUE NORTH , =W of .
JACKSONVILLE BEACH, FL 32250 Vi r . 6
" ' v Aea L |2
2.-The above namad entity submits this slalemant for the purpose of changing its registead office or registered agant, or both, in the Stats of Fidrida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE : :
L er. SIOMELAS, TyPed & COiEd rame O regtEEreq SNt ang tie § Jopicatis. (NOTE: Reguiered AQert HONATLN recLared whan nunsmang) DATE
- ‘ " K
. FILE NOWHI FEE IS $138.75 - Make check payable to
After May 1, 2008 Foo wilt be $538.75 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES :
TIE VAU, O oeier nTLE Ocunge [ agciion
KA Dow’y . . HANE
smex aooress |20t WO M River Drive. STREET ADDRESS
avsrze | Ve seonolle L 32225 oY-§1-2°
e ’ D Dok i Clcange O Asition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F ] cY-sT-ap
mE 0 Deten RTLE O tnangs L] Addition
NAME NANE
STREET ACDRESS STREET ADDRESS
CTY-5T-2P CIrY. ST- 2P
1113 (0 TmE O cCrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 orY-§T-BP
TME O pesete TITLE O Ctangs [ Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
ory-ST. 29 oiTY-ST-BP
TITLE [ pejets T DO cCrange [ Addition
N HAME
STREET ADDRESS STREET ADDRESS
CITY ST- 19 Cify-Si-ap
11. | hereby certiy that the information supplied with this filing does ot qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
Ingicated on this repart Is true and accurate and that my signature chall have the same legal effsct as if made under cath; thal | am a managing mamber or Manager of the
limized fiablity company or the recsiver of trustee empowerad 10 axatuta this raport as required by Chanter 608, Florida Statutes.
SIGNATURE: M .%a/ . 72/~ 33
RXINATURE AND TYPED OR MRMTED, OF BIGHING MANAGING MEMEER, on P Dyt Prona #




