FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L01000019536 Secretary of State
03-15-2005 90348 004 ****50.00

1. Entity Name

RAINBOW VILLAGE, LLC

Principal Place of Business Mailing Address
1015-12TH AVENUE NORTH 4648 BAY CREST DRIVE
OFFICE TAMPA, FL 33615

PALMETTO, FL 34221

2. Principal Place of Business 8. Mating Addiess_ A | III'I'" Iu "]II HI[I Il"l llm IIIH mll ||I 'Im |HII lml N"’ ||| ‘III

S5 fE VE
Suite, Apl. #, etc. Suite, Apt. #, elc/ -2 //Z _ 03062005 Chg-LLC CR2E083 {10/03)
Cily & State ity & State ; 4. FEI Number Applied For
S A T T é §9-3760006 Not Applicable
Zip Country Zip Country " . $5_00 Additional
F 22 / M 20 7 5, Cerlificate of Status Desned O Foe Required onal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACKSON, CHRISTINE A ' g %{t:ﬁ?zh{é‘ " ﬁ/&d‘;«sau |
4548 BAY CREST DR, . - - reet ress {P.O. Box Number is Not Accepiabie! 5 .
TAMPA, FL 33615 LT ADIH ”)aé - %‘; <L
Gity Zip Code
Pt nsras FL | %557,

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

the obligations of istered agent.
FS oo
7

SIGNATURE S
{NOTE: Registered Ageni signature requined when rainstating) DATE £
v
Filing Foe is $50.00 : Make check payable to
DueﬂyMayLZﬂOSl . : Florida Department of State
3. - T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Deiete e [Xcnange 0] Addition
NAME DULIN, WOODROW W : NAME . =
STREET ADDRESS | 4648 BAY CREST LN s : swerriomess | SO ST~/ Yl AT
cmv-st-2P | TAMPA, FL 33615 - CITY-ST-2P )ﬂjz AETTE) L D Y ZZS
WILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CirY-sT-2P
TITLE O Delete THIE (J¢mange [ Addition
MHAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TME [ Detete TITLE [ Crange [ Addition
HAME : RAME. [
STREET ADDRESS STREEF ADDRESS
Lmy-$1-2P CITY-S¥-2P
T [ pelete e O Change £ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
Cmy-s1-20 CITY-ST-2P
TLE O belete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF

11, | hereby dertify.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 shalt have the same tegal effect as it made under oath: that | am a managing member or manager of the
fimited Ilapl_llty company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A WD IS0 O 3905 gsggisas

SIGNATURE AND TYPED Oft PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytima Phona §

;',',‘- - ¢ -



