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

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT

1999

—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

Katherine Harris - | [ E D
Secretary of State -

DIVISION OF CORPORATIONS

CUEPRIG RIS 00

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S I‘.{ ETANY R Sy
T e Mg poarese,. DOCUMENT # L 3 I
RAINBOW SPRINGS VENTURES, L.C. 1a. Principal Place of Business Address

C/0 CHASE ENTERPRISES
ONE COMMERCIAL PLAZA
HARTFCRD CT 06103

8625 SW 200TH CIR
DUNNELLON FL 34431

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

05/08/1996 FL

Suite, Apt. ¥, 8lc Suite, Apt. ¥, etc.

h?amm-bef——’——r [ #peiearor |
Gity & Siate Ciy & State 59-3384537 El Not Applicable

| §. Date of Lasi Report 6. Cenificate of Stalus Desi
5 S 75 Corn po ificate of Stalus Desired

04/13/1908 | EEIGIERIITE )

7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registerad Agent/Ottice

Name

KIzIN, H. RANDOLFH

333 NW THIRD ZVE —{
Streel Address (P.O. Box Number |s Not Acceptable)

QCALA TL 32670

| Suite, Apt #.elc — —

City 2ip Codo

9. Pursuant to he provisions of Sections 608.418 and 608.508, Florida Stalutes, the above-named limited liability company submits this slatemant for the purpose of changing

its registerad office or registered agent, or bath, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registerad agent, and accep! the obligations.

SIGNATURE __

T tegeten o8 A Atceang ARt ent, IHOTE Fegrdenid Agers seindan e we ddan povwateg: DRIE
10. Title Managing Membars/Managers Business Street Address City. State and Zip Code
MGRM CHASE, ARNOLD L ONE COMMERCIAL PLAZA HARTFORD CT
MGR!JF CHASE, CHERYL A ONE COMMERCIAL PLAZA HARTFORD CT
MGRM CIASE, RHODA L 96 HIGH RIDGE RD

WEST HARTFORD CT
F:Juﬂruﬁquqﬁéquﬁp—T{
-4 223 A5- -0 =TS
Fh#100 TO sakek (R, T

(-~

11 Idohereby cerity thatthe information supplied with this 1iling does not quality for the exemption stated in Section 118 .07(3) (i), Florida Statutes | further centify that the intormation
indicated on this annuwal report is true and accurate and that my signature shall 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 ar trusiee empowered 1o execute this repon as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE: (M)} ¢ ¢ \,\M Cheryl A, chase 4/6/99

e —r Nl
SIGHATURE AMEY TYH JUF(?’MI’-.TI LA O SR KA IR E 3 RALREE S Ok A s,

SN Fiayrae B b

i

INHSEIO R 112-98)



