. FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
.. . ANNUAL REPORT ecretary of State

DOCUMENT '#‘ L04000066618 04-28-2005 90032 029 ****50.00

1. Entity Name
RAINBOW INVESTMENTS, LLC

Principal Piace of Businass Mailing Address 11 UU:’ 622
1221 NORTH MAIN STREET 1221 NORTH MAIN STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T ST MU AR
_ 717 East Qak Street
Suite, Apt, #, elc. Sulte, Apt. 4, etc. 04052005 Chg-LLC CR2E083 (30/03)
City & State City & State 4, FEI Number Applied For
Kissimmee, FL 20-1672298 Not Applicable
Zip C?fmw 32;;7 44 %US“W 5. Certificate of Status Desired [ ggggq Adational
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, SERGIO
1221 N MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
KISSII_V]MEE, FL 34744
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent ang tike if apphicable, {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE | MGRM 1 Delete TITLE [J Change ] Addition
NAME ORTIZ, SERGIO NAME
STREET ADDRESS | 1221 NORTH MAIN STREET STREET ADDRESS
CIy-61-2IP KISSISMMEE, FL 34744 CITY-ST-2PP
TITLE ™ MGRM O Delete TITLE [JChanga [ Addition
NAME ORTIZ, LUCIA NAME
STREET ADDRESS | 1221 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP KISSISMMEE, FL 34744 CITY-S7-21P
TILE MGRM [ Delste TITLE (] Change ] Addition
NAME REARDON, PAUL NAME
STREETADGRESS | ¥221 NORTH MAIN STREET STREET ADDRESS
CIy-ST-219 KISSISMMEE, FL 34744 CIY-Si-2P
TITLE MGRM [ Delete TITLE (3 change [ Addition
NAME GARCIA, YOANNAY NAME .
_ SIREETADDRESS | 1221 NORTH MAIN STREET _ __ R STREETADORESS | . _  _ - . _ L _
CITY-S$7-21P KISSISMMEE, FL 34744 CITY-ST-2P
TILE O] pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

11. | hereby cartify that the inforggation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is té¢ and accurate ang that my signatyre sfall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company oftie receiver or trustee empower exfdute this report as required by Chapter 608, Florida Statutes.

L{(/%KN,

Date / Daytime Phone #

SIGNATURE:

SIGNATYRE AND WPE@MED MANE OF SIGNING MAN, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




