File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ialls FLORIDA DEPARTMENT OF STATE: SECRETHQL Lé)r STATE
1% Katherine Harrl !
ANNUAL REPORT Socretaty of State BIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

99APR -1 AM 8: 30

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address DOCUMENT # 127000000753

of Limited Liabitity Company

COURTRRUNS ’ LLC 1a. Principal Piace ol Business Address
1100 LINTON BLVD,. 1100 LINTOCN BLVD.
SUITE C-9 SUITE C-9
DELRAY BEACH F1, 33444 DELRAY BEACH FL 33444
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. Siate of Formation
07/10/19297
Suite, Apt. #, eic. Suite, Apl #, elc T T e
R u
7 E8""0¢ 229 24
City & State [ Cwy&sae 77 777 APPLIED FOR
55 B 7 " oy . I's Dateof LastRopart | 6. Cenificate of Status Desited
04/28/1998 | KINEERERI( |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice

Name

C T CORPORATION SYSTEM
%igg'rigggg giNgal‘;g}me ROAD [SricaT i35 (5. Box Nuriber s it Receptatier

[ Sulte, Apt. ¥, étc.

R e/

8. Pursuant to the provisions ol Seclions €08.416 and 608 508, Florida Statutes, the above-named himited liabihty cormpany submits this stalemem for the purp K changing
its registerad office o registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majornity of the members | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE ___ o R . . OATE
(REsgsten:d Agent Ac oy Apqans Lol (BT Begedon ] Agetl Segrags o fo bbbt e

10, Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MGR | WALSH, MICHAEL P 1100 LINCON BLVD. SUITRE ¢ DELRAY BEACH FL

MGR | WALSH, MARK T 1100 LINCON DLVD. SUITRE ¢ DELPAY BEACH FL

S Iuinlue TR S
- l!li 31001
SRk 100, 75

11 | dohereby certity that the infarmation supplied with this hlling does not qualify for the exemption stated in Seclion 119.07¢3) (1), Florida Statutes | further certify that tha infarmation
indicated on this annual report is tfrue and accurate and that my signature shall have the sama legal eflect as it made under eath; that | am a managing member or manager of the
limited liabity company or the receiver or trusiee empowered to gxecute this reporl as requirgdiby Chapter 608, Florida Stalutes; and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE:

CAHATLEY AMD EYEE 11 D6 P \Hlll [RESEERE TR POy ARIFRUN IR 5 3 B SN AR R T

INHSE10 R (12-98) M—aﬁ.ad . afsh, Hamac)q/



