zii)o7 LIMITED LIABILITY COMPANY / FILED
ANNUAL REPORT Feb 15, 2007 08:00 A

DOCUMENT # L02000020706 Secretary of State

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

Principal Place of Business Mailing Address

34990 EMERALD COAST PKWY 34990 EMERALD COAST PKWY

401 - 40

— = AR AA TG G
01222QOTNO Chg-LLC CR2E0A3 {11/05)

DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
11-3651390 Not Applicable

8. Certificate of Status Desired O fi‘ggq S:l:;tional

8. Name and Address of Current Reglsterad Agent

54990 EMERALD COAST PKWY DO NOT WRITE
DESTIN.FL 32641 IN THIS SPACE

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

SIGNATURE

Slgrature, typed or printed nama of reqlsterad egent and Lite if applicabla. {NOTE: Reglstered Agent sigralura required whan rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

HONONE3EA4
9. MANAGING MEMBERS/MANAGERS 02/ 26078004 2-0049 S0, 10
TME MGRM
NAME KRUSE, CRAIG J

STREET ADDRESS | 34980 EMERALD COAST PKWY STE 401
CiTy-§1-2P DESTIN, FL 32541

TME

NAME

STREET ADDRESS
GITY-ST-7IP

TIFLE
NAME

e s DO NOT WRITE

. | | IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-7P

TINLE

NAME

STREET ADDRESS
CITY-ST-2I2

TITLE
NAME
STREET ADDRESS

CITY-ST-7P y, /

11. | hereby certify that tha information supplied with th fim"ng dogs not quahfy forAne exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report is frue and accurate and Hat my si avg'the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empa utqf s report ag required by Chapter 608, Florida Statutes.

SIGNATURE: 9// / 9//70 - 9(06] aving

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING W REPRESENTATIVE Data Daytime Phora & i

Id



