2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014996

1. Entity Name

RAINBOW CONNECTION TOURS, L.L.C.

Principal Place of Business

1700 SANDPIPER ST.
MERRITT ISLAND, FL 32953

Mailing Address

1700 SANDPIPER ST.
MERRITT ISLAND, FL 32953

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90164 048 ****50.00

2 0 LA R

2. Principal Place of Business. 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt. £, efc. 01072004 Chg-LLG CR2EOE3 (10/03)
City & State City & State 4 umbi Applied For
j%N - 3 1 3 TAA Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ fg-ggq‘gg"'m&'
— 6. Name ond Address of Current Asgistered Agent 7. Name and Address of New Registered Agant
Name
L. MAYCOQ, INC.
1700 SANDPIPER STREET Strest Address (P.D. Box Number is Not Acceptableg)
MERRITT ISLAND, FL 32953
City FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

(NOTE: Regaisind AQem sighatuts Huired when feinsiating)

. Signatire, typext ot prinked rarme of regislered agent and titls § applicatle.

.. . .Filing Fee ia $50.00
Due by May 1, 2004

8. = - T . MANAGING MEMBERS/MANAGERS . . .. 10. _

TnE MGR 1 Degess TmE

HAME L. MAYCO, INC., HAME

STREET ADDRESS | 1700 SANDPIPER ST, STREET ADDRESS

GiTY-8T-11P MERRITT ISLAND, FL 32953 CITY -51-7P .

TnE [ Datete TITLE Clchangs [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LY -51-2IF

THLE 1 betete TME [change [ Addition
“NAME m— T - o T M - T e SR = - -
STREET ADDRESS STREET ADDRESS

CiFV-5T-2P CATY-ST-2IP

TRE [ Dolete TME [ cChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2IF

TIMLE [ pekta TIE Elchange [ Addition
HAME HANE

STREET ADDAESS STREET ADORESS

CiTY-57-2P EMY-§T-2P

e . [ vete me [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-57-2IP &iTY-5T-7IP

11. 1 heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stanutes.

SIGNATURE:

NATURE AND TYFES OR pﬁﬁenﬂmﬁ oF mm,ﬁ( WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

). 3.0  32/.865.059

Daytme Phone #

v



