2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000000430

1. Entity Name

RAINIER GROUP LIMITED LIABILITY COMPANY

Principal Piace of Business

2737 NW 58TH BLVD.
GAINESVILLE, FL 32605

Maiting Address

2737 NW 58TH BLVD.
GAINESVILLE, FL 32606

2. Pnnc|pal Place of Buginess

00 gm S,_P 3. Mml\ngaaaraj [{'3

~STREET

Suite, Apl. # ete. Sun.e Apt. 4, aic.

FILED
s Jun 21,2006 8:00 am
Secretary of State

(05-03-2006 90027 009 ****50.00

10010825

0G0 0

C "E 3 02202006  Chg-LLC CRZEQB3 (11/05)
V
City & State Ja— City & 8n 4 4. FEI Number Appliad Far
CRAVERYTHE _ FF | shamyiné L | 56-3339080
Zi COLIm, ip Country = X 5.00 dithos
?l & 07 iy A, § lé O > O Sﬁr 5. Genificate of Status Desired 0 I§ee Req:‘:e " nal

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

HUDSON, JOHN
2841 N.W. 4157 STREET
GAINESVILLE, FL 32606

e

Name

Street Address (P.O. Box Numbaer is Not Acceptabla)

City

Zip Code

FL

6. The above named enlity submils this statement for the purposa of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

the obligations of registered agenl w

SIGNATURE _ _ i i
re. typed or panted name of [eg) Berd & L it {NOTE: Regisived Agent graturs required when rsratating) DATE
Flllng Foe is $50.00 - . Make check payable to
‘Due by May 1, 2008 i Florida Department of State
o 5 F
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE O perete TTLE [ Crange [ Addition
siweer aovness | $ 07 AW STREET ADDRESS
evstw | EATVES W f’L 35__607 omy-S1-2P
TRLE [ Oetete me O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- P CiTt-87-2P
TimeE 3 Detete 13 Octarge [ Addition
NAMAE NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- P CirY-s1-2IP
WiE 2 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CitY-51-0P
E O3 Delete TME O changs {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST. 2P cirY-s1-zp
L [ betetn TRE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-SI-2P CITY-ST-2P

1. | hereby certily thal the information suppfied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutas, | further cenify that the inforrration
indicated on this reparl is true and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am a maraging member or manager of the
limited liability company or the receiver or trustee empaowered to execule tnis report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

f/ 3/&’4 T3~/ P00

BIONATURE AND TYPED OR PRINTED NAME OF SIGNMO MANADING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7

Daytimes Prons #




