FILED
2008 LITER HAMLISOMPANY  jan 18, 2008 8:00 am

DOCUMENT # 01000019536 Secretary of State
1. Entity Name 1. ook ok
RAINBOW VILLAGE. LLC 01-18-2008 90020 041 138.75
Principal Place of Business : Mailing Address
1015-12TH AVENUE NORTH 23423 LAKEWIND PL LANE 48 4
PALMETTO, FL 34221 RICHMOND, TX. 77469 60002
£ R T T PO ¥ R eI
Suite, Apl. #, elc. Suite, Apl, #, etc
1042008 R
Zf'f[23 ! ;KFMW Pl< L/\/ Chg-LLC CR2EO083 (12/06)
City & State && State 4. FE! Number Applied For
ICHMOD 7 x 59-3760006 Not Applicable
ap Country le;;?%q Counz S 4 5. Cestilicale of Status Desired . 0O ?ig?qlﬁf:dnnm'
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
JACKSON. CHRISTINE A :
400 64TH AVE #1006W Street Agdress (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33736
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeres agent.
SIGNATURE
e, typed of prmed name of regeered agern and vtse d apphcante. (NOTE: Regpstered Ager sgnatuie requred when reanstaing) DATE
FILE NOW!!! FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
me MGR ’ O Defete THLE MGMRC [1crange [ Aodition
NAME DULIN, WOODROW W NAME Ny
STREET ADDRESS { 400 64TH AVE #1006wW STREET ADDRESS
CITy-S1-2P SAINT PETERSBURG, FL. 33736 CITY-§1-28
e [ betete me memiL (Jcrange [ Addtion
RAME NAME ED Mol "
STAEET ADDAESS SETADRESS | 23423 LAKewD PIC L
CiY-si-2p oy-sT-ae RiClhamenD Tr 9463
TIME O Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AP . cry-si.ae
NiLE O Delete TILE D change [ Aodition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITy-ST1-2P
TME [ pelete L [Jchange  [J Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
Ciy-sr-2» CIy-S1-np
TILE {1 Detete TilLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P Cry-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119. Floriaa Statutes. | further certify thal the information
indicated on this report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: e W i ﬂ—/ﬂ“zé;ﬂ // 3’/2045 (75)353 1118
SIGNATURE AMD TYPED OR MARAGER, ORt AfHORIZED REPRESENTATIVE Devirre Phone ¢




