2007 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR)

DOCUMENT # L04000038963

1. Enlily Namo

RAINBOW ISLAND, LLC

Principal Place of Busincss

10725 S. OCEAN DR. #20
JENSEN BEACH FL 34957

Mailing Addross

10725 5. OCEAN DR. #20
JENSEN BEACH FL 34957

Feb 05, 2007 08:00 AM

FILED

Secretary of State

RO

RN

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, ApL. #. olc. }’{ﬂ Suite, Apl. # ate. H E_ 1st MCORE CR2E083 (10/06)
i
Cily & Slaln l‘;'”“ Cily & Stale - 4, FE| Number Applied For
20-1157854 Not Appiicable
Z Count Z) C
P ountry P ountry 5. Cerlificala of Status Desired O $500 A_ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ALATI' ANTONIO G Siroot Address (P.O. Box Number is Not Acceplable)

10725 S. OCEAN DR. #20
JENSEN BEACH FL 34957

City

FL ( Zip Code

8. The above named enuty submlls lhl 5

V4

NS ¢, 0T

ajgrhent for tho purpose of changing its registered office or registared agont, or boih, in tho State of Florida. | am familiar with, and accept

;/2)/7

gnsle rad agant and Ltia d apoicatie

{NGTE- Regslersd Agenl sgnalure requirsd when rensianng)

DATE

" FILE NOW!!I FEE IS $50.00

. Bue By May‘1 2007

Make Check Payable to Florida Department of State

R

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
:lLrL (zM [ Delote e UROROAE22 58 [ change [ Adaition

LATE ANTONIO C NAMT 220 [
SIALET ADDRESS | 10725 S, OCEAN DR, #20 STREET ADDRESS He/13/07-30037-024 50,00
CIY-ST-2F | JENSEN BEACH FL 34957 Cify-sI-2Ip ;
i ST ) Delote TIME [ change [ Additon
NAMI MEDEIROS, WANDA M NAME
SIRLITADNRESS | 10725 8. OCEAN DR. #20 SIRLET ADDRLSS
CITY-ST-71P JENSEN BEACH FL 34957 CITY-51-41P ) '
WTIE [ pelele IILE [ Change  [] Addition !
NAMT, NAME .
STRELT ADDRESS STRLET ADDRLSS
CIIY-S1-21 CITY-ST-7P
me [ pelele 0T [3 Change  [J Addition \
NAME NAME \
STREET ADDRESS SIRECT ADDRESS \
CilY-SI- 2P CIY-SI- 2P
TiE O Delele (LT3 [ change [ Addition
HAME NAME
SIREET ADDRE S5 STREET ADDR{SS
CIFY-S1- 2P CITY-ST-ZIP
IITLE [ celete THSLE T change  [] Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8-21P

11. | horeby cerify that the information suppy@d with

|

I

|

| he ) i 1s filng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the injormation |
indicated on this report is true and accy angfthat my signature shall have the samo legal offect as if made undor oath; lhat | am a managing member or manager of the ‘
|

|

imited liabiiity company or the roceivg Fusile empowered (o execule this report as requirod by Chapter 608, Fiorida Statuies.

/ .2»747
7oA

T2 £25-0804

Daytme Phone 4

AANTON/O C _ALATT”

INRE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND




