FILED

2007 L'MgﬁﬂlﬂﬁBRllléggnﬁ'ompANY Feb 27,2007 8:00 am

1. Entity Name 02-27-2007 90082 044 ****50.00
RAINIER GROUP LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address . .
500 NW 43RD STREET 500 NW 43RD STREET bUUL1J1o7
STE3 STE 3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
2. Principa! Place of Business - No P.0. Box # 3 Maiiing Addrass ‘ ’ll”l” ”’ II‘I‘ I"“ |IW ||m "m II‘“ ||H\ ||m |’|II MN ||’||1 w (|I‘
Suita, Apl. #, elc. Suite, Apt. #, etc.
P 01102007 Chg-LLC CRZEDB3 (12/08)
City & State City & State 4. FEI Number Applied For
20-3739680 Not Applicable
2 Countr Zi Countr i
e Y P uniry 5. Certificate of Status Desired O $5.00 Add't'mal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JOHN
2841 N\W. 41ST STREET Street Address [P.O. Box Number is Not Acceptable}
GAINESVILLE, FE.-32606
» R ”
City FL Zip Code
1- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~fhe obligations of registered agent.
. 5
SIGNATURE ?’
; Signalure, typed o printed name ot registeied agant and title it apphicable. {NOTE Registered Ageni signature required when rensiating DATE
Filing Fee is 5:50.00 Make check payable to
Dl_.le by May 1;:2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Deete TITLE . [ Change [ Addition
NAME HUDSON, JOHN NAME
STREET ADDRESS | 500 NW 43RD STREET STE 3 STREET ADDRESS
Chiy-57-21p GAINESVILLE, FL 32607 CITY-ST-ZIP
TITLE M Delete TITHLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-21P CITY-ST- 2P
T O petete TITLE [ thange (1] Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TILE (] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-sT-2IP
TITLE O detete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or frustee empowered 10 execule this report as requirad by Chapter 508, Florida Statutes.
/—\_)—{ —_ iy — &G0
SIGNATURE? el 2-25-0) 3852Y 70-97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong &




