2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000076591

1. Enlily Namo

RAINMAKER, LLC

FILED
Mar 09, 2007 08:00 AM
Secretary of State '

Principal Place of Business Mailing Address
301 N C STREET P.O. BOX 1373
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Prncipal Blace of Businoss - No P.O. Box #____ | 3. Mailing Address ___ __ .o ___. R

Suile. Apt #. otc Sufle. Apl #. clc. 15t MOORE CR2E083 (10/08)

Cily & Slalo Cily & Slale 4. FEI Number Appliod For

NO-T APPLICABLE Not Applicablo
2p Counlry Zp Couniry 5. Cerlificale of Slatus Desired | §5.00 Addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streel Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemaont for the purpose of shanging ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

lhe obligations of rogisterad agont.

SIGNATURE
Signature. lyped or prnied name of ragisie rad agent and hile d applcable (NCOTE: Regsiared Agent sigralura réquited whan reinsiating) CATE
FILE NOW!it FEE IS $50.00. | ]
Make Check Payable to Florida Department of State
Dua By May-1, 2007
9, . MANAGING MEMBERSIMANAGERS 10. ADDITICNS { CHANGES
nne MGRM [ Detete INLE [l Change [ Addition
NAME CONLISK, KEITH B HAME
SINECTADIRISS | 301 N C STREET STREET ADDRESS ”I:Jl]l_il-ﬂ:iﬁ BOaR1
Clry-st- o0 LAKE WORTH FL 33460 clre-s1-2¢ WRe LNy Ry R S Wy I
TLE [ Delete TITLE Change ] Addiicn
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
GITY-ST-2i# CITY-ST-2IP
HILE [ pelete TNLE [ change [ Addition
NAME NAME
SIREET ADDRE 88 SINEET ADDRESS
CIY-81-2IP GITY-S1-71P
WE [ Deieta 1LE [ change ] Addilion
NAME NAME
STRIET ADDAFSS SIREET ADDRESS
CIlY-SI-2F Cily-ST-2IP
e, [ Daiste e [Jchange [ Addition
NAME NAME
SIRET ADDALSS SIREET ADDRESS
CIIY-ST-2IP CIIY-ST-7IP i
T [ petete TINE [JChange [ Addition
NAMI NAME
SIHEE] ADDRLSS SIREETADDRESS
CHY-S1-2IP CITY-51-2IP

1.  heroby cerlify (hal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this raport is true and accurato and that my signalure shall have the same legal effoct as if made undor cath. that | am a managing momber ar manager of tho
Imited liability company or the receiver or truslee empowearad to execule this report as required by Chapter 608, Florida Slalules.

SIGNATURE: %_Aﬂé ,5 é%&d—é) L =/=-OF7  3z; $8 99/4,

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daytms Fhana #




