2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo4000034698

1. Entty Nama

THE RAINMAKER, LLC

Principal Placo of Business

2911 THOMASVILLE RD
TALLAHASSEE FL 32308

Mailing Address

2911 THOMASVILLE RD
TALLAHASSEE FL 32308

FILED

Apr 23, 2007 08:00 AT
Secretary of State

2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apt. #, lc. Suile, Apt 4, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Number Applied For
26-0085588 Not Applicable
- - z -
Zip Couniry ap ouniry 5. Certlicale of Stalus Dasired O $5.00 Addltlonai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registored Agent
Nama

CASWELL, BRAILEY
6632 REIGH COUNT TRAIL
TALLAHASSEE FL 32309

Slreel Address (P.Q. Box Number is Nol Acceptablo)

Cily Zip Code

FL

8. The above namod enlity submils this slalemenl for the purpose of changing iis regislored cffice or registered agent. or bolh, in the State of Florida. | am familiar with, and acecept
the obligalions of registered agent,

SIGNATURE
Signalure, Iyped of prned name of regislered agent and nke 1 apphcable. (NOTF. Regrstared Agant signatre racunted whon ranslabng) DATE
~« FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State,
; Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Y MGRM [ Delete Tmr change Adilion
NAE CASWELL, BRAILEY W NAME
SIRTLT ADDRESS | 2811 THOMASVILLE RD STALET ADDIESS
Ciry-si-71p TALLAHASSEE FL 32308 GIrY-S1-21P
it 73 pelele NIE [ change (] Addilion
HAM NAME
STREET ADDRESS STAFET ADDRE S5
ey-sT-1p CHY-ST- 2P
B {11 VR . . O nelen THIE Ol change ] Addwan
NAML NAME - R
SIREET ADDRESS SIALET ADDI 55
CINY-$1- 2P CIrY-ST- 7P
mr, O Detste L . Change  [] Adkhtion
NAME NAME UUUUUI:I?ET"JA]EE
SIRET ADDRISS STETT ADDRF 55 D502 A0 -3009e-00% 50,00
Oy -SI- 1 CIrY-S1- 2P |
e O pelse THLE DO change ] Addiban
NAME NAME
STREE [ ADDRESS STREE] ADDRE S5 I
CINY-S1-2Ip CITY-51-2IP . !
Ty (2 Delele Tl [ Change ([ Addilion
HAME NAME.
SIREET ADDRESS SIREL T ADDI 58
CifY- SI- 7P CIrY-S1-21P

11. | hereby certify that ihe information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Flonda Stalutos. | further cartify 1hal the information
indicated on this report is truo and accurale and thal my signature shall have the same legal effect as if made under oalh: that i am a managing member or manager of tho
limiled liability company or the receivor or Irustoe cmpowared to execute this report as required by Chapler 808, Florida Statules.

SIGNATURE: ,@Iw//-"‘:— (i W 4~%-07

SIGNATURE ANDTYPED CR PRINT?/AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Darg

250-353-030Y

Daytrma Phong ¥




