2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).

FILED
Jun 19, 2006 8:00 am

5t
DOCUMENT # L04000076551 Secretary of State
1. Entily Name 05-02-2006 90024 039 ****50 00
RAINMAKER, LLC =
Principal Place of Business Mailing Adoiess
301 N C STREET P.C. BOX 1373 quuaves =~
LAKE WORTH FL 33460 LAKE WORTH FL 33480
” > OGO RGO
2. Puncipal Place of Business 3. Mailing Address
YA€ A e_
Suile, Apl. #. elc. Suite, Apl, ¥, elc, 15t MOORE CR2EDB3 (10/05)
City & St Cuy & Siala 4, FE) Numbe Applied F
e ' "™ NO-T APPLICABLE o ApmTcas
Zip Country Zip Country 5. Canificate ol Siatus Desired O ?ase ggq ::ed‘;unnal

6. Name and Address of Current Registered Agent

7. Natne and Address of New Ragistered Agent

CORPORATION-SERVICE COMPANY

S e e

1201 HAYS STREET
TALLAHASSEE FL 32301

Stresl Addrass (P.O. Box Nwnber 1s Nol Acceplable)

City

FL | Zip Code

8. The anove namead entity submiis this staternent for the purpose ol changing its registered office or registered agent, or bath. in the Siate of Florida. | am familiar with, and accepl

1he obligatipns of registeret! agen.

SKGNATURE

SIS, [YDrmd O pu RN TP G "ot NOCH AQAI iaf ) S L St vl sl

(ROTE Repoiciad Al rahen g ad =g femt s q)

DATE

- "FILE NOW!!! FEE IS $50.00
Make (:heck Payable to Florida Departmenl of State.
L DueByMayI 2006 -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

g MGRM O oelere niE Dchange  {J Additicn
NARE CONLISK, KEITH B NAME

SIRCTT ADDRESS (301 N C STREET SPRFET ADDAESS

onY-51-00 |LAKE WORTH FL 33460 CITY-SF-7P

nl, O petere THLE [ change [ Aadilion
MNAME HNAME

SIREET ADDRESS SIAEET ADORESS

CIrY- ST 29 Y- S1-2i8

Tt . _ 3 oetere TITLE O Crange [J Aodition
NaME - T L =
SIRELT ADDAESS STREET ADDRESS

Eny.S1- e Cary-57-2P

T1e O petete it Dcrange [ Addtion
NAME NAME

STREET ADDRESS STRIET ADDRESS

CIFY-Si- 2P ory-gl- e

Tne 3 pelete TmE O change [ Addilion
HAME NAME

SIALE) ADDRESS STREET ADDRESS

cIY-S1- QP ciry-$1-1p

e 1 e s O crange [ addivion
HAME HAME

SYREEN ADDAESS SIREET ADDRESS

Ci3Y-ST. 0 ChY-51- 2P

11. 1 hereby certity Ihat the information suppliea with this Hing does not qualily tor the exemptions coptawied in Scciion 119, Florida Statutes. |uriher cerlily that the intgmalion
indicaled on INs report is L8 and accurdte and thal my signature shall have the same tegal effect as it made under naln; thal 1 am a managing member or manager cf the
lmiled liabiily company or the receiver of trustes empoweled (o gxecule this reporl as required by Cnapter 608, Florida Statutes.

[

b P,

SIGNATURE: /(

A (06 54 595 79

BIGNATURE AND TYPED ORt PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dy Msna b




