FILED
ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY S(s:p 13, 2004 8:00 am
€

cretary of State
DOCUMENT # L02000025856
1. Entity Name 09-13-2004 90133 027 ****50.00
QCEANSIDE RAINBOWLLC
Principal Place of Bysiness Malling Address
2080 SOUTH GCEAN DRIVE 197 8TH STREET
PENTHOUSE 1 UNET 302
HALLANDALE, FL 33009 US CHARLES TOWN, MA 02192--423 US
=R s VR KRR GITR Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 09012004 Chg-LLC CR2E083 (10/03)
T ——
City & State City & State 4, FEI Number Applied For
appLieD For (OG- 66 1S+ Applicable
ap Counzy Zp Country 5. Certificate of Status Desired O E:ggq:;:;b"“"'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- " ) Narme
ROBINSCN, RAYMOND L
1501 VENERA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 300
CORAL GABLES, FL 33146
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 Siate of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, wpgd of printed name of registerad agent and titla if applicabla. {NOTE: Repistared Agan sipnature raquired when reingtatng) DATE
-\ ¥ .o 1
Filing Fee is $50.00 * iMake check payable.to i
Due hy September 8, 2004 ‘Florida: Department of :State !
1
8. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS/CHANGES
TITLE MGRM [ Delete TMLE [ Change  [C] Addition
NAME PETRI, JUDITH L NAME -
STREET ADDRESS | 197 8TH STREET, UNIT 302 STREET ADDRESS
CITY-ST-2IP CHARLES TOWN, MA (02192423 CIFY-ST-2P
e MGRM O pelete . TmLE [JCharge [ Addition
NAME PETRI, DAVID L MAME
STREET ADDRESS | 197 8TH STREET, UNIT 302 STREET ADDRESS
CITY-gT-2P CHARLES TOWN, MA 02192-423 CAY-ST-2P
TALE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS : ) _ | swe snonESs : o
GTY-ST-21P oITY-ST-2P
TILE O pelete 1IMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
THLE {J Delete TILE [ Change [ Adsdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ CIY-ST-2P
e 7 peicte THLE O Change [ Addition
NAME . NAME L P
STREET ADDRESS STREETADDRESS | - : e e e
CTY-ST-20 ‘ CITY-ST-2P o . s e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes:l further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or, efves or rusteg gmpowered 10 ., @ this report as required by Chapter 608, Florida Statutes.

~ -

A o e 4
NANE'OF BIONING MANAGNNG MEMBER, MANAGER, OR AUTHORIPED REPRESENTATIVE Date Daytrne Phore +




