2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044084

1. Entity Name

RAIN 4 SALE LLC

N/C

Frincipal Place of Busingss

3680 2 AVE.
MALABAR FL 32950
us

Maiiing Address

3660 2 AVE.
MALABAR FL 32950
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90147 030 ****50.00

24078921

IRIEREANRE

CR2E083 (4/04)

i

I

MOORE

i

City & State City & State El Number Applied Far
L‘i/' E’”LL?‘J&% D Not Applicable
Zip ouniry Zip cuntry 5. Certificate of Status Desired O $5'00 Adeonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MUNRO,-JAMES
3680 2 AVE,
MALABAR FL 32950

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The abave named entity 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 abligations of registered agent.

SIGNATURE -
Signalure, lyped or printed name of reqstared agent and tate it appiicable. {NOTE: Registered Agent signalure required when reinstaning} DATE

9. MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS / CHANGES
TITLE MGR £ Delete TITLE O Change [ Addition
MAME MUNROQ, JAMES NAME

STREET ADDRESS | 3680 2 AVE. STREET AGDRESS
City-ST-7iP MALABAR FL 32950 CITY-ST-2IP

ITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME CASEY, MUNRO NAME
STREET ADDRESS | 3680 2 AVE. STREET ADDRESS
CITY-S1-2IP MALABAR FL 32950 o CITY-57-2iP

TME [ Daiete TITLE JChange  [] Addition
JAME NAME

STREET ADDRESS STREET ADDRESS

SITY-§T- 7 = 0T N onv-st-2F - - -

fme [ pelete F TITLE {7 Change [ Addition
VAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-2IP CITY- ST-21P

e 7 Delete e [ Change  [] Addition
1AME NAME

{TREET ADDRESS STREET ADDRESS

ATY-ST-2IP CITY-ST-2IP

L 1 Defete TILE [} Ghange ] Addition
JAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-21P i GITY-ST-2IP

i. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statides.

3GNATURE:

SIGNATURE AND TYPED OR PRI

Faytimg Phone #




