FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000020706 04-17-2006 90052 016 ****50.00
1. Entity Name
SOMEWHERE OVER THE RAINBOW, L.L.C.
Principal Place of Business Mailing Address
34990 EMERALD COAST PKWY 34990 EMERALD COAST PKWY
101 40
DESTIN, FL 32541 DESTIN, FL 32541
R S RO 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
11-3651390 Not Applicable
“ip Country Zip Country §. Certificate of Status Desired O ?esegg 3:’:;’10"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name )
KRUSE, CRAIG J
34990 EMERALD COAST PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
DESTIN, FL 32541
: City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agon! and Lde il epplicatle. {NOTE: Ragistorad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS } CHANGES
TILE MGRM E O pelete TINE [ change [ Addition
NAME KRUSE, CRAIG J NAME
STREET ADDRESS { 34990 EMERALD COAST PKWY STE 401 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 ~ CITY-ST-2P
TITLE MGRM \E] Delete TILE [ change [ Addition
NAME TOMMASONE, GERALD NAME
STREET ADORESS | 34990 EMERALD COAST PKWY STE 401 STREET ADDRESS
ev-51-2F | DESTIN, FL 32541 CITY-ST-2I9
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-S7-2P CITY-ST-2IP
TIMLE [ Delete e O crange [ Adéition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7p
TLE [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZiP , . CHY-ST-2P
TLE O peete THLE [3 Change [ Agdition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I9 - CITY-ST-2P

1. | hereby certify that the in
indicated on this report i
limited Hability company/or the receiver o

gliting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rue £nd accurate gAd * ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
(" o 1o executs this report as required by Chapter 608, Florida Statutes.

Oeumj Knigr Yol 0 2= 121

TYPED ORW NAME? SIGMING MANAQGING MEMBER, MANAG R, AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATL!ENEU:




