2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25,2005 8:00 am
DOCUMENT # L04000076591 -~ ' ecretary of State

1. Entity N
oty Name 04-25-2005 90100 027 ****50.00
RAINMAKER, LLC

Principal Place of Business Mailing Addrass

301 N C STREET 301 N C STREET v '

g bgKE T “"“I“ I’l Ilm m m’ Ilm m” Ill" |"]| IHI’IWI 'Im ”I"l m 'm
us

2. Principal Place of Business a.paili g Address
: / D fimz ¥ (373
Suite, Apt. #, ete. Suite, Apt. # etc. % 15t MOORE CR2E083 (10/04)
Ak MQ@ T

City & State City & State 4, FE| Number Applied For

X |Not Applicable

i C 1) i .
Zie ouniry ‘%% L_{Jb@ iS”"UE 5. Centificate of Status Desired B gi-gg};?:&“wm
. i - 1

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

N City ) FL Zip CcEe

8. The above named entity submits this statement for the purpose of cha‘_nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

(NQTE Regrslarad Agent signatuie 1squirad when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O elete THLE [J Change [ Addition
NAME CONLISK, KEITH B NAME
STREETADDRESS (301 N € STREET STREET ADDRESS
CiTY-ST-7IP LAKE WORTH FL 33460 Iry-S1-2IP
TITLE O Delete 1MLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI1-2IP CITY-51- 2P
TILE O velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-5T-2IP
TILE . [ oelete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CHY-ST-2IP
TITLE {1 Oetete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-S1-2IP
TiLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP l CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or tustee empowered to execute this repor as required by Chapter 608, Florida Statutas.

* .

SIGNATURE: / , [ist 3-2-05 44/ L35

SIGNATURE AND TYPED Off PHINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Dats Dayting Phone #




