FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 07000088784 05-23-2008 90160 025 ***138.75
1. Entity Name
456 RAINBOW SPRINGS LLC
Principal Place of Business Mailing Address
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
SUITE 210 SUITE 210 50005778
PLANTATION, FL 33324 S PLANTATION, FL 33324 S
e N
3970 sw 53 CT 3970 8W 53 CT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL. 26-0334968 Not Applicable
Zip Couniry Zip Country . X 35 00 Additionat
5. Certificate of Status Desired O . iona
33312 1ISA 33312 [ISA ' i Fee Required
X 8. ﬂa’f" and Add?ss of Current Registered Agent 7. Name and Address of Naw Registered Agent
N Name
STEVENS & GOLDWYN,‘BA LSRAEL KUDMAN
2'SOUTH UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 210 ‘ -
;{E.LAN'IiATION, FL 33324 . 3970 SW 53 CT
T City FL | Zip Code
o FT. LAUDERDALF 33312
8. The above named enlity sutyhits thigrstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 thts obligatio 1 agV ‘{/ /
SIGNATUR /é\‘"—% \\ ) ? 4 V
ar parted na[ne of rag:stered agsnt and titke if apphcable {NOTE: Registered Agent signawra requined when reinstating) [ CRTE
FILE NOWI!! AFEE.I8'$1 38.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. = MM\I}\GING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O Delete THLE A cChange [ Adcition
HAME KUDMAN, ISRAEL - NAME
STREET ADDRESS | 2 SOUTH UNIVERSITY DRIVE*#210 SRETADORESS | 3970 SW 53 CT
ory-sT-zP | PLANTATION, FL 33324 CirY-51- 79 FT. LAUDERDALF 33312
me O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE ™ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S$T-2IP
TILE [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-S7-21P CIy-S7-2P
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFy-§T- 21

11. | hereby certify that the Intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: ,Z@// %,—\/ ISRAEL KUDMAN é/%/ﬂj?
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Eﬁm Phone ¥




