-

2005 LIMITED LIABILITY COMPANY

= ANNUAL REPORT
DOCUMENT # L00000005676
1. Entity Name

RAINMASTER, L.L.C.

Principal Place of Buginess

3439 TECHNOLOGY DRIVE 3439 TECHNOLOGY DRIVE
NOKGCMIS, FL 34275 NOKOMIS, FL 34275

(N\Eu) Addvess o Cadd QW\eo‘\

Mailing Address

Qq.f\MG sty LLC
| 2 Trple N iamond Blud-

O NOT WRITE IN THIS SPACE
NorJn‘n Utnice FL 3W275

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90010 022 ****55.00

20047413

A0 AR A

04052005N0o Chg-LLC CR2E083 (10/03)
4, FE| Number Applied For
58-2550920 Not Applicable

5. Certificate of Status Desired [ gei.geoq l.:{r:l::ilﬁonal

6. Name and Address of Current Registered Agent

BODI, ROBERT A
3439 TECHNOLOGY DRIVE
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

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

the chligations gffegistere, ent.
SIGNATURE ﬂ # ‘)/ /gﬁ/é_ stb«—%— fd’ 6051 .

Signature, Tiped or printad nama o 1sgislered agent and titls if applicable.

(NOTE: Register d Ageni signature required when reirgtating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME BODI, ROBERT A

STREET ADDRESS | 2154 CALUSA LAKES BLVD
GITY-ST-2P NOKOMIS, FL 34275

TTLE

RAME

STREET ADDRESS
CiTY-81-29

TITLE

NAME

ETREET ADDRESS
STLER AR

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

RAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

17. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 ?er or trustee eri:?d tczcule this report as required by Chapter 608, Florida Statutes.
W
SIGNATURE: i a HL’)-& 05 (a4\480 “B0B

SIGNATURE AND

Oﬂ PRINTED NAME OF SICNING MANAGING MEMBER, OH AUTHORIZED REPRESENTATIVE

" Dayiime Phone §




