2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L95000000264

1. Enlity Name

RAINBOW SPRINGS UTILITIES, L.C.

Prncipal Place of Business

C/0 CHASE ENTERPRISES
225 ASYLUM ST, 29H FLOOR
HARTFORD, CT 06103-1538

Mailing Address

/0 CHASE ENTERPRISES
225 ASYLUM ST, 29H FLOOR
HARTFORD, CT 06103-1538

2. Principal Place of Busirass - No P.O. Box # 3. Mading Address

FILED
Apr 26,2007 08:00 A
Secretary of State

LR

Suite, Apt. #, etc. Suite, Apt. #, etc, 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbor Applied For
59-3304495 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O Eesa'ggql‘ﬁid;b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | 2p Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnnted name ol ragistered agsnt and utle i apphcabls

(NOTE Ragfsterad Agent signatura recuired wnen reinstating) DATE

Filing Fee I8 $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM O Delete TITLE [F Change [ Addition
NAME CHASE, DAVID T NAME I e

STREET AODRESS | GOODWIN SQUARE, 225 ASYLUM ST, 20TH FL. STREET ADDRESS LHoOROT35614 -

orv-st28 | HARTFORD, CT 061031538 CITY-51-2P 5/ 10/07-30040-011 50,00

e MGRM [ Detete TIME Cichange [ Acuition
NAME CHASE, ARNOLD L NAME

STREET ADDRESS | GOODWIN SQUARE, 225 ASYLUM ST, 29TH FL STREET ADDRESS

CITY-ST-21P HARTFORD, CT 061031538 Crmy-81-1p

TITLE MGRM O oeletle TITLE O Change ] Addition
NAME CHASE, CHERYL A NAME

STREET ADDRESS | GOODWIN SQUARE, 225 ASYLUM ST, 29TH FL STREET ADDRESS

CITY-ST-2IP HARTFQORD, CT 061031538 Cmy-§1-2IP

TILE MGR O pelete TMLE [Jchange [ Aadition
NAME SMALLRIDGE, LOWELL P NAME

STREET ADDRESS | 8518 SOUTHWEST 189TH COURT ROAD STREET ADDRESS

CITY-81-21P DUNNELLON, FL 34432 CiTy-§T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-§1-2IP

WILE O pelste TITLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P CITY-ST-ZIP

11. | nereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the informaton
indicated on this report is frue and aceurate and that my signature shall have the same iagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered ta execule this report as raquired by Chapler 608, Florida Statutes.

QA Do

SIGNATURE: , A WAhap

Memher

Aprﬂ)\D, 2007 _860-549=1674

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME‘;‘BER, ‘M‘ANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Pnone »




