FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000119451 02-14-2008 90075 045 ***138.75

1. Entity Name

RUNELL ENTERPRISES, LLC. i

Principal Place of Business Mailing Address i ‘

3519 CHESSINGTON STREET 3519 CHESSINGTON STREET . §0008180

CLERMONT, FL 34717 US -CLERMONT, FL 34711 US

== IR O MDA R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number ) Applied For
: o, é' ~/ASBE T 7OR Not Applicable
Zip Country - o Gy | s Cenficateof &amg@gi_re;jwﬂ__?esetggq Addonal

8, Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

Name

RUNELL, GREGORY
3519 CHESSINGTON STREET Street Address (P.O. Box Number is Not Acceptabie}
CLERMONT, FL 34711 — O

City FL I Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. '

SIGNATURE
Signane, typed o printed nama of registersd agenl and ta if applicabls. (NOTE: Ragistered Agent signature required whan reinstating}

- FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Fee will bo $338.75
. .

% MANAGING MEMBERS MANAGERS 0.
TILE MGRM O pelete TITLE change [ Addition
NAME RUNELL, GREGORY NAME
STREET ADORESS | 3519 CHESSINGTON STREET STREET ADDRESS
iy~ sT-2P CLERMONT, FL 34711 Cmy-ST-29 :
TALE [T Desete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THET - - o} petee— —F-mmE - —f. — —_— . [Jchange _ []Addkion
NAME - NAME ’
STREET ADCRESS STREET ADDRESS
iTY-5T-2° CiTY-ST- 2P
TITLE O pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$7- 2P
ME | O delete MLE O Crange [ Acdition
YT N PR . NAME
STREET ADDRESS STREET ACIDAESS
oY-ST-P CITY-ST-2°
TME £ Delete TITLE O Change £ Acdition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
cmy-st-7IP Cy-St-2P

11, | hersby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ingicated on this report is true and geeurate and that my signature shall have the same legal effect as if made under oath: that | am a rmanaging member or manager of the
- limited liabifity company or the r er or lrustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4//@//?/ / A // Gragary A Kunel] 2//2/08 352-24% 7227

i SIGONATURE AND TY'W NAME OF S{QNING MANAGING MEMBER, MANAGER, OR AUTHOR REPRESENTATIVE Daytime Phone #




