2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000020706

1. Entity Name

SOMEWHERE OVER THE RAINBOW, L.L.C.

FILED
Sep 04, 2008 08:00 AM
Secretary of State

Principal Place of Business

34990 EMERALD COAST PKWY
401
DESTIN, FL 32541

Mailing Address

34990 EMERALD COAST PXWY
40
DESTIN, FL 32541
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DO NOT WRITE IN THIS

AR AWM

07302008 No Chg-LLC CR2E083 (12/07)
SPACE . 4. FEI Number Applied For
11-3651390 Not Applicable
5. Centificate of Status Desired [ $5.00 Additional )

Fee Required

8. Name and Address of Current Registered Agent

KRUSE, CRAIG J

34990 EMERALD COAST PKWY
SUITE 401

DESTIN, FL 32541

DO NOT WRITE
"IN THIS SPACE

8. The above named ennty 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 of registered agent.

SIGNATURE

Signature, tynaed or prinled name of regrstered agenl and vile if applicable.

(NOTE: Ragslared Agenl sighature required when rainslatng) DATE

FILE NOW!Il FEE IS §138.75
Due by September 12, 2008

In accordance with s. 807.193(2)(b}, F.$., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

MGRM

KRUSE, CRAIG J

34990 EMERALD COAST PKWY STE 401
DESTIN, FL 32541

TITLE

NAME

STAEET ADDAESS
ClTY-ST-2IF

o UboooaEs302e
13/04/08-B0001-016 138,75

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
Oy §T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
NAME

, STREET ADDRESS

_CITY-ST-1P

(TInE
NAME

" STREET ADDRESS
CITY-§T-21P

11. | hereby certify that the informatios
indicated on this report is frue a
limiteq liakility company or the 1

y signature shall

SIGNATURE:

does not qualfy for the exemptiors contained in Chapter 119, Florida Statutes. | further cenify that the information

have the same legal effect as if made er oath; that | am a managing member or manager of the

lorida Statutes,
14 LB 280

Dare Daytme Phone #

SIGHATURE AND%D'&! PR\I';WNINO MANAGING MEMBER, OR AUTHORIZED ﬂEPRESEﬂ{\TIVE‘-




