2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000051914

1. Entity Name

RAINBOW PLASTERING REPAIR LLC

Principal Place of Business

6166 CHESHAM DR., #4
NEW PORT RICHEY FL 34653

Mailing Address

6165 CHESHAM DR, #4
NEW PORT RICHEY FL 345653

2. Pringipal Piaca of Businegs - Mo P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Sep 0

FILED

S, 2007 08:00 Al

Secretary of State

LT

Il

Suite, Apt. #, ele. 2nd MOORE CR2E0B3 {4/07)
City & State - Ciy & State 4. FEI Number Appled For
03-0530889 Not Applicable
i j ount H
zp Country “n Couniry 5. Certificate of Status Desired O 55'00 Addrnonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HINKEL, RALPH W
Street Address (P.O. Box Number is Not Acceptable
6165 CHESHAM DR, #4 reet Address { plable)
NEW PORT RICHEY FL 34653
City FL Zip Code
8, The above named entity subrmits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, 2nd accepl
the obligations of registered agent.
SIGNATURE
Segratule, Tyaod or BRie Damg OF regwioned agent und nbe Fapplcatle (NOTE Rogsterad Agon: sgnatura requred when ransianng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 7 pelete UILE [ Change [T} Addition
NAME HINKEL, RALPH W NAME 1 e g
U000 73236
STREET ADDRESS {6165 CHESHAM DR., #4 STREET ADDRESS 03/05/07-20005-011 501, 01
CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST. 2P s ! Dl
TiTLE O] pelete TiTLE JChange [ Adaition
NAME NAME
STREET ADDRFSS STREET AGDRESS
CIrY-ST-2IP CIY-51-2i¢
HILE 1 pelete TRE _ [ Change [ Addrtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-53-2IP CITY - ST- 2IP
TTLE 1 pelete TIE I change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21° Ciy-ST-20
TITLE O celele THLE (O Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1. 2P
11. | hereby certfy that the intog upplied with this filng does not qualify for the exemptions contained n Chapter 139, Florida Statutes. 1 further certify that the informatior
indicated on this report j curate 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 liability compan# or the racgiver or lrust7ampowered to exec:yport as re{quire by Chapter 608. Florida Statutes.
SIGNATURE: divs 4/,
SIGNATURE AND Tvp]n OR pmy% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE REPRESENTATIVE Datn Daytmo Phone #




