2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

L04000034698
DOCUMENT # Secretary of State
1. Entity Name
THE RAINMAKER. LLC 08-08-2006 90034 011 ****50.00
Principal Place of Business Maifing Address
2363A WEST LAKE HALL ROAD 2363A WEST LAKE HALL ROAD
L‘S\LLAHASSEE o LgLLAHASSEE o “ll”l" |u ||”’ m” |Im Ilm Ilm m" WN Iml IWl ml' ||)l|‘ m m‘
2. Principal Place of Business 3. Mailing Address
RAU Thome suitle et 291 Toowiovlle R
Suite, Apt. #, etc. Suita, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Number Applied For
Tall-, , FL . “Tall., FL - 26-0085588 Not Applicable
Zip 32309 Country Leon Zip 372309 Cauniry Leon 5. Certificate of Status Desired [ ?i'ggql_‘:}f:dm""a'
"t~ —————— °"6. Name and Address of Current Registered Agert~ — — -~ 7. Name and-Address of New-Aegistiered Agent

. Name
CASWELL, BRAILEY
6632 REIGH COUNT TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
abligations of registered agent.

SIGNATURE ﬁaw-/"z W. p = owney g-3-0ob

Signatura, typed o:ﬂnlnd narme of registerad agent and litlo il Applicable. (NO TE: Flegmlareu Agonl sugﬂature required whon remslanng) DATE

FILE NOW!!! FEE IS §50.00° *.
Make Check Payabte to Fiorida, Depanment of State
‘Due By September 6, 2005 )

.

s

9. MANAGINGMEMBERS/ MANAGERS 10. * ADDITIONS / CHANGES -

e MGRM 2y O Delete THLE ME KM Erthame [ Addtion
WAME CASWELL, BRAILEY W - Casw o, Bvos "“J v .

streer aporess | 6632 REIGH COUNT TRAIL STREET ADDRESS 2911 -T1‘ S Vi i1le R4d.

CITY-ST- 2P TALLAHASSEE FL 32309 OTY-S1- 2P Tall. FL 232,30 8

TIRRE O petete TMLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

OTY-S5T-2P CITY-§T- 2P

TMLE [ pelate TLE Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTy-§7-20P CITY-ST-2P

TILE O etete TILE [Cchange [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

T O petete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7- 2P OfTY- ST-21P

TINE O velete TITLE [Jchange  []J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- S7-2P CITY-§7- 7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information indicated on)
this report s true and accurate and that my signature shalt have the samae legal effect as if made under oath; that | am a managing member or manager of the limited liabiity company
or tha receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁam:%;Mim;kq w. Caswe!/  3-3-0L g52-843-0 36
-SDGNA'IUR-E n-m TYPED QR P_ by [ NAME OF SIGNING MANAGING MEMBER, MANAGER, Dﬂwu‘l‘HDHlZED REPRESENTATIVE Date Daytims Phone ¥




