!

"} 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT -+

FILED
Feb 17,2004 8:00 am

DOCUMENT # L02000020706

1. Entity Name
SOMEWHERE OVER THE RAINBOW, L.L.C.

Secretary of State

02-17-2004 90197 021 ***150.00

DESTIN, FL 32541

Principal Place of Business Mailing Addrass
36468 EMERALD COAST PKWY P.0. BOX 309
#6101 FORT WALTON BEACH, FL 32549

L A S F

P s AR OORTER R O MCH I A G
_ aid y 34990 y- ,

.Susu:ift'-;;t; ' YA 01192004  Chg-LLC CR2E0S3 (10/03)

City & State Ci!y & State 4. FE! Number Applied For
Reshing, Florda, Deshin, £ oriox 11-3651390 Not Applicabio

32'%‘54 \ Cﬂ”'gw g’ 250 Cﬁ"ﬁ 6. Certificate of Status Desired [} fi'geoq 3‘::;“""*"
6. Name and Address of Current Reglstered Agent 7. Name and Addresa ot New Registered Agent
= ez or e . = 2 o= .| Name .. T LT T e -, 7~7~;~1 i TTETI e o ) e
MARK A. VIOLETTE, P.A. =y %dfﬂ 19 ;1 - _h%;: LA IS%‘ !
9 ree ress (P.O*Box Nul is 8 -]
1241 JRPORT ROAD 39490 eméraid” EoAF” parkwesy
DESTIN, FL 32541 Qe 0 '
City Zip Code
) "pestin FL 2%y

8. The above named entity

the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, aid accept
the obligations of regis /
SIGNATURE f\? L/ [)
s, ad Bgent and Etis If pplicable. {NOTE: Registarad Agant signatura raquired whan raingtaing) / DOATET _/
- & — — v
‘vi Flling Fe& is $50.00 .. Maks check payible to . '
Due by May 1, 2004 +*« ' Florida Department of State ™ -/
S . T e i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM [ pekete Tme VY>Y-T 7 XChanoe [ Addition _
NANE KRUSE, CRAIG W NAME *ruse, Croug J. "
STREET A00RESS | P.O. BOX 309 SRS (B 4G 0 grner A0 COoBSH FPkuwy. Satetid)
CrY-sT-2P | FORT WALTON BEACH, FL 32548 st lpestin, =l oviaka  32sH |
e MGRM O elete me MG RM K crame [ Addition
NAME TOMMESONE, GERALD . NAKE Tom masSone, Gerald
STREET ADDRESS | P.O. BOX 309 STRETADORSS a1 o Emeralch. Coast PKwy. Sutte! 40!
orv-sr-2p | FORT WALTON BEACH, FL. 32549 SR pesdin, Flarica BS54
TTE [ Delote e [ Change [ Addition
RAME NAME
STREETADORESS | __ . - . STREFAORESS | _ .- U . 2 g
CITY-ST-2tP T TR e e T bl [PPSR SRS e - . s Y e
TILE [ Delete Tme I Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-2P
TITE [ Delate ME [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2p CiTY-51-2P
e 1 petete TiME [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIFY-ST-ZP

indicated on this report is true and accurate and thp

1y
fimited liability company or the reges

SIGNATURE: .

11. | hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{o execute this report as required by Chapter 608, Flori

ORAUTHORIZED REPRERENTATIVE

Baytma Phone #

U;Qz/é S 51969 10>




