2006 LIMITED LIABILITY COMPANY Apr 20?12%5%)8:00 am

ANNUAL REPORT
DOCUMENT # L03000050241 ecretary of State
04-20-2006 90027 005 ****50.00

1. Entity Name
RAINBOW APARTMENTS, LLC

Principai Place of Business Mailing Address
866 NW 110TH AVENUE 866 NW 110TH AVENUE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 2 0 0 3 32 7 2
s R 0 A
10622 Bawvbooo Rod Cocle | 15522 Bawdod Rod Cixtle
Suite, Apl, #, etc. Suite, Apt. #, etc. 04152006 Chg-LLC CR2E083 (11/05)
City & State | : . (?ily & State , 4. FEI Number Applied For
Rwexview . Flondo  [Ruyewiew Florido 61-1461705 ot Applcable
Zp 33549 Efugy a ;‘)35 L9 U(:’mE"’ A 5. Centificate of Swatus Desied [ 2858-2213;’:;““3'
6. Name and Add of Currernt Regt ud Agent 7. Name and Address of New Reglstered Agent
Name i
MARAJ, SUREEN Sureon Maoray
866 NW 110TH AVENUE Street Address (P.Q. Box Number is Not Acceplable}
CORAL SPRINGS, FL 33071
10b2.2. Boumboo Rod (ird
City . . Zip Cod
T Rivervigsmo FL [ %3%% 1q

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. { am familiar with, and accept
the cbligations of rjistered agent.

SIGNATURE ::.. L@:Jl/?ﬁ/@u /BN é)

1ure, Typed or prnIad Name of fagisiened a@: end 1itle if applicable. (NOTE: Registered Agent signature requited when rainsiating) - /  DATE
K
Filing Foe s $50.00 Make check payable to
Due by May 1, 2606 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM [ Delete TILE MGRM. . PACharge [ Adtition
NAME MARAJ, SUREEN NAVE Sureem Movray
STREET ADDRESS | 866 NW 110TH AVENUE STREETADDRESS. | | by . Bwb o0 'RO(J\ C,UC.[Q
anv-stz» | CORAL SPRINGS, FL 33071 ov-s-2p | Ruweeviow  FL- 33560
me O Delete e ’ ) D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F Ciry-s1-2IP
TIMLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-07
TITLE [ pelere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP Ciy-51-29
TLE [ pelete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CAY-S7-2°P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 2“0 gy s —ts- g6

NATURE AND TYPED OR TED NAKE OF ‘ MANAGING R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

’




