FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L01000019536 04-16-2007 90339 036 ****50.00

1. Entity Name

RAINBOW VILLAGE, LLC

Principal Place cf Business Mailing Address B“ “ Juuv~
1015-12TH AVENUE POB 66069
OFFICE SAINT PETERSBURG, FL 33736

PALMETTO, FL 34227

yors 12 Avenals Wl 23423 Cakewon AL Cn
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 {12/06)
& State Cr State 4. FEI Number Applied For
ﬁﬂl.m Q'HW FL 3"! 22} "2 CdmmooB ; X 59-3760006 Net Applicable
3 L"Z—Z’/ Country le 777 %ai Counzyf <A 5. Certificate of Status Desired O Eei-ggqﬁf;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, :
JACKSON, CHRISTINE A - - ;%é::/j- r/NA).;_r' Z 55- K{r‘f’c ASLAN
- treet Address (P.0)., Box Number is bipt Acceplable
420-64TH AVE, # A S P I

SAINT PETERSBURG, FL 33706

S Lot Bepek FL | %55%3¢

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

the obligations egtslered agem
SIGNATURE é@ ,2 %%‘w g '\’J; /g.?{/&' 7
5TE

Signa: M typed or printed name of registered agent and‘Mapuhcable {NOTE: Registered Agent signature requred when reinstating)

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O pelete TITLE Xchange ] Addition
NAME DULIN, WOODROW W NAME A .
STREET ADDRESS | 420-64TH AVE, # st wREss | o0 C¥ TR AVE B foob s
CTY-$7-2F SAINT PETERSBURG, FL 33706 CITY-ST-2P ST Pede Senrel £F 322 736
TITLE [ pelete TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THLE O elste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-2ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S7-2P
TITLE ] Gelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: %{ /)z‘%“’“”’\jﬁ’w"“ 5/)‘5/’7 713-553-714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phohe #




