2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L02000024388 ecretary of State
1. Entity Name
04-07-2004 90350 025 ****55.00

RAINWATER, LLC
Principal Place of Business Mailing Address
2583 AMAYA TERRACE 2583 AMAYA TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746 )
T EC I A

216k Chypesvare Cipein | AT Clypesoams Clrele

Suite, Apt. #, etc. © Suite, Apt. #, efc. MOORE CR2ZE083 (11/03)

City & State . City & State . 4, FEI Number " Apphed Far

SANFORD, FLORIDA SANFORD Fhor'bA 06-16502223 Not Applicable

Zip - Country Zip ! Country - . .00 Additional

59»_' 13489 SRrminont 22113 - 6<% Sh | NOWE 5. Certificate of Status Desired = fese Require(;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - e Name . - . . oo
CORRECT AQENT
WMNALD - ngea‘},q q ADDLESS Street Address (P.O. Box Number is Not Acceptable)
EARENARY- 82746 NES E
ADdAESE * b cNDEas)DgAc'l >
SAQF‘%%?;{'Z&?%} City FL Zip Code

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

SIGNATURE D onell  Revsesrede- \r%z)f gfm«am) 4[ '71/ arf

Signature, typad or pri name of registered agent and litte it applicable. \(NOTE' Registered Agent aighature raquired when reinsiating) DATE

9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TE MGRM ‘ [T Detets TmE MER M D% Crenge [ Aadition
NAME RAINWATER, GEORGE DONALD NAME ARINWATESE , GRORQE Dumawd

STREET ADDRESS | 2583 AMAYA TERR smeTaotss | ATL CRYDES parg cidcll

anv-ST-2f  {LAKE MARY FL 32746 cmv-sT-2p SANFORD PLedida 0773 - 4998

THE MGRM 1 Detete THE MBARM . B Change [ Addition
NAME RAINWATER, LOIS E NAME RA gwaTer tois &

STREET ADORESS | 2583 AMAY A TERR SRETADRESS | Q74 gy DESoALE elpcté

CAY-ST-ZP  |LAKE MARY FL 32746 CTY-ST-2IP SAN PoRd , RioRIDA 32773~ 4298

TME 3 Dsiete TMLE , ~ {OChange [ Addition
BT 2t . NAME - - ’

STREET ADDRESS | c : N . . : STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TILE {1 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

THLE {J Delete TE £7 change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-ZPP €MY-ST-2IP

TLE 1 Delete mE ' ' [ Change  [J Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further ceriify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thas | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Peta,. D oS o SEoRgE Duwodd RALNWATER "\H\c'-( HWo7-330~ 3977

SIGN.ITUHETIND TYPED & PRINTELD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Caytrne Phone #




