2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000038963
1. Entity Name ) FILED
At o
RAINBOW ISLAND, LLC Aug 08, 2008 08:00 AM
] | __Secretary of State

Principal Piace of Business Mailing Address LRI \ -
10725 S. OCEAN DR. #20 10725 S. OCEAN DR. #20 . . '
T T ”ll”l,l I" |Im |’|H |Im IIM ||w "’" ‘“I‘ l|“| ‘I”l |”|| mll‘ m m’
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. and MOORE CR2EN83 (41’08)

Cily & State City & State 4, FEI Numbper Appliad For

20-1157854 Not Applicable
Zip (?cunlry Zip Country 5. Ceriifcate of Staws Desired [ ?i.ggnﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
ALATI, ANTONIO C

Street Address (P.O. Box Number is Not Acceptable)

10725 S. OCEAN DR. #20

JENSEN BEACH FL 34857

City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famibar with, anc accept
ihe obligations of regisiered agent.

SIGNATURE
Sipnalu @, tyrod of pratodt name ol regitterad agenl and tlis + appacable INOTE. Registarcy Agont Sig Riute 18G0red whdn ronaiaing DATE
8 S.607.193(2)(b). F S.. allows for the waver of the $400 00
late fee, By checking this box, the limited iiability
company cerlifies it dict not recewve prior nouce Fe

+ Due'By Sep '3;.2008 kx| tile is $138.75 *
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE OM [ Delete TILE . [ Change [ Addiion
NAME ALATI, ANTONIO C KAME
SIREET ADDRESS | 10725 §. OCEAN DR. #20 STREET ADDRESS LonoonasT4le
GTY-sT-2P | JENSEN BEACH FL 34957 ' OITY-ST-2P 03/08/03-30007-023 138.75
T ST [ pelete TILE O change ] Acdition
HAME MEDEIROS, WANDA M NAME
STREET ADDAESS (10725 S. OCEAN DR. #20 STREET ADDRESS
Ciy-sT-2P | JENSEN BEACH FL 34957 Ciry-ST-2ip
TILE [ Detere e [ Change (7 Acditicn
NAME ’ T T "L A tame ) ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O celete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: ZIP : CITY-S1-2IP
TITLE O Detete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Ciry-S1-2IP
TIME O3 oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P A / CITy-ST-2P

ith 1hi fling does not qualfy lor the exemptions contained in Chapter 118, Florida Statules. | lurther certify that the information
g/and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
empowered Lo executs this report as required by Chapter 608, Floricia Statules,

11. | hereby certily that the information suppli
indicated on this report is true and accyy
Irmilad liaklily company or g receiveddr ifusigg

/.
SIGNATURE: / NN (P Mpn T 1/(/3}/95’

BIGNATURE QMYP OR PRMD NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE B Daytrr:g Pl §




