~ blooooo3ais

(Requestor's Name)

L NSRS

a— 700082664407

12520 0001045002 #2500
(City/State/Zip/Phone #)
(] pickup  []war [] mar
{Business Entity Name)
—
(Document Number) r’..’..f-rn ao_. )
)
oS R
Centified Copies Certificates of Status LB N =
Qi P n
TE B oo
W -
Special Instructions to Filing Officer: é-}; v
—_— -
[wiaw J —
?rn

Office Use Only

[ [ oG DEC 27 2008!

-



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RAINMAKER TRADING COMPANY, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN F. COOK, ESQ.

(Name of Person}

JOHN F. COOK, P.A.
(Firm/Company)

2033 WOOD STREET, SUITE 220
{Address)

SARASOTA, FL 34237
(City/State and Zip Code)

For further information concerning this matter, please call:

JOHN F. COCK at ( 941 y 906-1560
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

. Enclosed is.a chgck for the following amount:

[v]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



S'I.'}‘\:I"‘E.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: RAINMAKER TRADING COMPANY, LLC

2. The mailing address of the limited liability company is : 735 EAGLE POINT DRIVE, VENICE, FL 34285

03/09/2001 L01000003916
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

SUE-A.-JACCEBEGON

Name
46 N. WASHINGTON BLVD, #1
Address
SARASOTA, FL 34236 —
City, State and Zip = ‘2{’.,-) 3.
6. The name and address of the new registered agent and/or office: ';-,-I—";.":‘.1 % -
' JOHN F. COOK, P.A. 22 R FE
" Name fm"“c:) = rcg
.. 2033 WOOD STREET, SUITE 220 g, =
. “:Florida street address (P.O. Box NOT acceptable) _%“32 il
SARASOTA, FL 34237 =
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after, the change or chan

es.areade, the Florida street address of the registered office
and the business offite of the registered agent will be identical. Or, in the case of a Florida limited
“?bi[lllty comipany, it js hereby confirmed that
of the

mbers of the limijed liabilit
orth/ﬁ [ : }

{(SiEnature 0T 8 mémber or authorized-fepr

tin

change(s) was/were authorized by an affirmative vote

r as otherwise provided in the articles of organization
of theé | -ompany.,

esentative of a me

PETER RICHARD, MANAGER
(Printed or typed name of signee)

istered agent and agree fo
the provisions of all stqtules re

gct in this capacity. 1 further agree to
; lative to the proper and complete performante of Jny uties,
and I am familidr with and dccept the ol?hga;zon.s of my posn‘]on as reg:stfre agent as provided for. in
C gpter 08, F, S, Or, i lists Ao urr_erz_t is _emg filéd to merely rgﬂect ac arg!g,e in the regi Iﬁred office
address, 1 here gy it the limited liability company Has been notified in wriling oﬁ 18 change.

I hereby accept the appointment as re,g
cogply th f

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



