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

1
LIMITED LIABILITY COMPANY <E3ES FLORIDA DEPARTME NT OF STATE _
A e —_—
ANNUAL REPORT ¢ Fovcrctary of Site. L .
1 999 DIVISION OF CORPORATIONS
STHLY -1 piij2ey,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SCCH
T o lmiet Liabing Gompany ~ DOCUMENT # 198000001050 TALLAT A GSE ) ﬁjjs,’DA
FUNRUN SPORTS , L.C. 1a. Prncipal Place of Business Address
740 CHARMWOOD DRIVE 740 CHARMWOOD DRIVE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfiod | 3a. State of Formation
TYHo < haamuved (D8 1Mo Cleamueosd D, 07/13/1998 FIL
Suite. Apl k. elc Suite, Apl. #, etc & FEI Nomber D___..._. _—
’ Applied Far
City & State o City & State 77 F‘(r —_ Sr‘ gk{cj 37 D Not Apphcabie
?:-w»_ggg}v shine. 2 E;“YL ,,,,, /?_} A'-;": vrh "“CO ;{@:, I 8. Date of Last Report | & Centificate of Status Desired
| ungr | Linry
2226 LSA 3zok LS Io/h 5275 aadmonatroc eqares [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

MARTOGLIO, CHRISTOPHER J

740 CHARMRWOOD DRIVE [ Strect Address (P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32086

[ Suite, Apl. ¥, elc. T

[ Cy T 2ip Code

FL

9. Pursuanl to the provisions of Sectons 808 416 and 638 508, Florida Stalutes, the above-named mited hab:lity company submits this stalement for the purpose of changing
its registered otlice or registered agent, orbath, in the State of Fiarida Such change was autharized by altirmative vote of a majonity of the members | hereby accept the appointment

as registered agent, and acce\ptlhe obligation

SIGNATURE __ __ ———%,

. *
G e o A DA r g 1 R

pae Agld Ta VAR

10. Nitle Managing Members/Managers Business Strect Address City, Stale and Zip Code

L L O S I I O T L B T N L LA R L |

MGR | MARTOGLIO, CHRISTOPHER| 740 CEARMWOOD DRIVE ST. AUGUSTINE FL

I RTOREIN LI =
—”rH’}l,' _] L
MHL...,?.,. »HH::::_

11 Idohereby cestily thattha information supphed with this iling does notqualify far the exemphon slated in Section 119.07(3H1). Florida Statutes |Hurther cerlity that the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath. thal | am a managing member or manager ol the
limited habiity company or the receiver or trustee empgwored lo execute this report as required by Ghagiter 608, Flarida Statutes, and that my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE: | S N[5 ot et 84

RRUNIS RN s -'-HZ'IH‘:EJ:'HH%I‘IN-\“.H L e Ul A B Ll A ] [ L

INHSE 10 R [12-98)



