2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

DOCUMENT # L04000085391

t. Entity Name
RAINIER ROAD, LLC

Secretary of State

May 01, 2006 08:00 AM

L Cauntry

Feo Required

Frncipal Place of Business - Mafiing Address
4701 SPINNAKER POINT . 4701 SPINNAKER POINT
2, Pnncipat Piace of Business 3. Mailing Addsess -
Suite, Ant. #, 2lc, Suite, Apt 4, efc. ist MOORE CRZEOS3 {10/05)
Cuy & State Cuy & State 4. FEI Number Applied Far
AP‘PL;ED FOR Not ,B.pglk‘.sl
zp Conmtry Zp §. Certificate of Sfatus Desired O 55‘00 Addihonai

S

6. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

HARDING, GEORGE E
1645 PALM BEACH LAKES BLVD. SUITE 1200
WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number is Nat Acceptable)

b

Tty

‘FL Zip Coda

the obhgations of registered agant.

SIGNATURE

&. The above named entity subrnils this statemant for the purpose of changing its registered office of regisiered agent, of both, I the State of Flarda. | am farmbiar with, and gccen

Swriure, yped of prmicd neme of registatad agent and Gl f appfoable

HOTE Regslerad Agent Snatuie Fequized winen Tenstabng) CATE

L FILE NOWN FER IS §50.00. . .. .
Make Check Payable to Florida Departme
' - 7. DieByMay 4,2006 .

3

nt of State

2

| 9. MANAGING MEMBERS/MANAGERS 70. ADDITIONS / CHANGES
T P 3 paete TLE O Crange [ Aae
NAME BRADLEY, JAMES A DR NAME
STALLT MIDRESS {4701 NE SPINNAKY PT - STAEET ADCRESS LIDNMINS4 7463
OTY-STZP {STUART FL 24998 — Ty -51-2p N5/ 05-30025-182 50,00

F_Tm: ve 1 netewe THLE D Grange T Addifion
KA BRADLEY, ARDEN A MRS ) A
STRELY ADDRESS {4707 NE SPINNAKY FT STRLE} ADDRESS
GRe-STZP {STUART FL 24896 cay-St o
TiME 3 Drete e Ciomange T addiian
NAME NAME
STREET ADGRLSS STRELT ADDRESS
CITY-57-2IP CIFY-S1-2P
HILE O Detete THLE I change [T Addition
NAME HAME
SIRECT ADDALSS STAEET ADDRESS
ary-stze | GilY-ST-2IP
me {1 Detete g 3 Change [ 3 Addition
HAE NAME
STREE{ AQDMESS STRELT AGORESS
GIy-5T-2P CiTY-S7- 2P
THE {7 oulete e {JChange 3 Addition
st WAL
STREE ADDRESS STREEY ADDRESS
LoTY-§T-2p SHY-ST-ZP

SIGNATURE: i a _

ache

11, § nereby cenily that the intormation supplied with tis filing does not quality for the m}ampnons cantained in Section 119, Florida Sialulss. U further cectily that the information
inchoated on us report is true and accurale and thal my signaluce shall fngye he same legat effect as i made undes catn, 1hat | am & managag membes of manages of the
wmited liabilty company or the MAceivey of ruslee empowerad tcgi;e this report a8 requirad by Chapter 508, Flonida Slatutes.

SIGNATURE AND TYPEQ QR PRINTED HAME OF SICNING MANACGING MEMBER, MANAKGER, OR A: [ZED REPRESENTATIVE vaw Dayhme Phgna ¥



