'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000005056

1. Ertity Name
RAINCQ LLC

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

15675 MCGREGOR BLVD.
“SUITE 24

Mailing Address

15675 MCGREGOR BLVD,
SINTE 24

FT. MYERS, FL 33908 US FT. MYERS, FL 33908  US
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RO v ' o 5. Cortificate of Status Desired ] $5.00 Additional'

Fee Required

6. Name and Address of Current Registered Agent

RAINIERI, MICHAEL J
15590 OCEANWALK CIR.
207

FT. MYERS, FL. 33908
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

tha cbhgations of registered agent.

SIGNATURE
Signaturs, lyped of printed nama ol regrslared agent and ke if applicable.

(NOTE: Reg sitiea Agent

Fignature required when senstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

128,75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RAINIERI, MICHAEL J

STREET ADDRESS | 15590 OCEANWALK CIR. 207
CITY-ST-2P FT. MYERS, FL 33908

MLE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-7IP

e

NAME

STREET ADDRESS
CITY-Si-2P

TME

NAME

STREET ADDRESS
CITY-Sr-21IP

TME

NAME

STREET ADDRESS
CIVY-S5-219
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11. | hereby certify that the information supplied with this filng coes not quality for the exemptions contained n Chapter 119, Florida Statutes | further certify that the information
accurate and that my srgnature shall have the same lepal effect as ¢ made under oath; that | am a managing member or manager of the

indicated on this report is true ang

imited liability company or the pdegiver of trustea oy

DX

Dale Dayumg Phona #




