FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT
DOCUMENT #L01000019536 ecretary of State
04-11-2006 90018 040 ***150.00

1. Entity Name
RAINBOW VILLAGE, LLC

Principal Place of Business Mailing Address
1015-12TH AVENUE NORTH 1015-12TH AVENUE NGRTH
OFFICE OFFICE
PALMETTO, FL 34221 PALMETTO, FL 34221
e o UG AN ST RIAG T
| 20 Aok épls
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122006 Chg-LLC CRZE083 (1 "05)
City & State City & Sta 4. FEI Number Applied For
L5 g‘fz &W 59-3760006 Not Applicable
op Country (\%5’3 7 B couzl}ﬁ‘ /P 5. Cenificate of Status Desired [} I?iggq l‘:"r:d“i‘"‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, CHRISTINE A

_ Street Agaress (P.C. Box Numbes js Not Acceptabl
1015-12TH AVENUE NORTH P55 0O ol S hecerialla) oo

PALMETTO, FL 34221

N Roe Bepas FL | 5%%22 .

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
St
OATY 7

SIGNATURE

Signatura, ty) ' applicable. (NOTE: Registered Agent signanare requered when renstatng)

/4

Filinz Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florlda Department of State
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TIMLE MGR 1 Detete TIMLE B Change  [T] Addition
NAME DULIN, WOODROW W NAME e 4
STREET ADDRESS | 10115-12TH AVENUE NORTH STREET A00RESS | SX 20— & AE — 50 5& )
om-s-2P | PALMETTO, FL 34221 s | S7r fETE AEAH AL AZ 726
Tme [ pelete TILE [ crange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P GITY-$§7-2P
TiILE (3 velete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CiTY-ST-2P
ME - - Or'ples”  —§ e [ change [ Adattian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-sT-2P CITY-ST-2P
TITLE 1 Calete TIMLE [ Ciange  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CMY-51-2P CTY-§7-2P
TILE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2P CITY-S§T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repot is rue and accurate and that my signature shall have the same legal effect as if made unde# oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to executs this report as required by Chapter 808, Flanda Siatutes.

P &
SIGNATURE: , A O - uLind GG 222 A2
SIGNATURE AND TYPED OR MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytrme Phone &




