2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jul 28, 2003 8:00 am

[P Ve ]

DOCUMENT # LOO0O00005676 Secretary of State
1. Entity Nama 02-13-2003 90022 005 ****50.00
_RAINMASTER’ LLC. 07-28-2003 90067 013 ****50.00
Piincipat Place of Business Mailing Address
2154 CALOOSA LAKES BLVD. 2154 CALOOSA LAKES BLVD.
NOKOMS FL 34275 NOKOMIS FL 34275
I S RO O A
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  BB-9850020 Applied For
Not Applicable
ZIFj . Country I R _WZ‘ipf- Country 1" 8. Certificats of Status Desired D_-—-§=5= -00 Additional
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
’ Name -
BETTERTON, GREG A | Tuniel L frewett, fid
981 RIDGEWOOD AVENUE, SUITE 101 Street Add }PO Number is Notpita@»
VENICE FL 34
City ip C
SR1asolg (. FL | 2{333

8. The above named enijty submjs thi statement for 1ha purpose of changing its registered office or registered agent, or botfh, in the State of Fiarida. | am famitiar with, and accept

the obligations ofjregfstered t. / :
SIGNATURE K % Corel L [enrtk Z/ f:f:/ J3

ﬁﬁ typad o prnted name o?'?eg:siered agent and iitle if appticable. {NQTE: Registered Agen! signature requirad whan reinstating)

$0.00 FILE NOW!!! FEE iS $50.00
Make Check Payable to Fliorida Department of State
Due By September 24, 2003

CR2E083 (4/03)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

WE ) O oelete TIMLE . O change  [J Addition
HAME BODI, ROBERT A NAME

streetaporess | 2154 CALUSA LAKES BLVD STREET ADDAESS

CITY-ST-21P NOKOMIS FL 34275 ‘ CITY-ST-21P

e ’ (1 Delete TIFLE [ change [ Addition
NAME DAVIDSON, DANIEL NAME

staeet anoress | 1050 CAPRI ISLE BLVD E 202 STREET ADDRESS e

cirv-sr-zp . . | VENICE FL.34292- - o o e ~—R-omvistae T T

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDHéSS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

TITLE ’ [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oTY-51-2P

THLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STHEET ADDRESS

CIy-§T-2P CITY-S1-19

TME O oelete - TITLE [ change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
fimitad liabitity company or the receiver or trustee empaferad 1o execute this report as required by Chaptar 808, Florida Statutes.

siaNaTURE: X 7 JHE RE gﬂﬁé‘ﬁEﬂ‘ Bt hvh3 L9 F-2283

HE AND TYPED OR PAINTED NAME OF SIGNING ER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #




