FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000000430 02-25-2008 90136 018 ***138.75

1. Entity Name
RAINIER GROUP LIMITED LIABILITY COMPANY

Principel Place of Business

500 NW 43RD STREET
STE3
GAINESVILLE, FL 32607

60010809

4i0-0 Nw I £

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)

City & State City & State _ 4, FE! Number Applied For

@QMLP)\V( ! e a: 20-3739680 Mot Applicable

Zip Country Zip Country i - $5.00 Additional

5 2 (o0 u < 5. Certificate of Status Desired [ Foe Roquired
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
- - - - Name - :

HUDSON, JOHN
2841 N\W. 41ST STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and Litle i spplicabls. (NQTE: Registersd Agent signature racuired whan reinsiating)

FILE NOWIIl FEE IS $138.75 . ~ ‘Make.check payableto ~ . .
After May 1, 2008 Fee will be $538.75 - Florlda Department ‘'of. Slatef e
0. MANAGING MEMBERS/MANAGERS 10. - ADDITIONSICHANGES‘ ,', '

T MGRM 1 Detete Tme A change [ Addition
HAE HUDSON, JOHN NAVE HNiio-O N W 3_?:‘",:10{ :

STREET ADDRESS | 500 NW 43RD STREET STE 3 STREET ADDRESS

cnv-st-2p | GAINESVILLE, FL 32607 oTy-§1-2p QW‘U ”'3_ F (- E)Z(Qw

TITLE O Dalete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY~ST~ZIP. CIY-ST-2IP

TITLE . . O palste TITLE R _ . o .DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiIY-5T-2IP CITY-ST-2P

ILE O belete TIILE ' OJchange L] Asdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Cy-ST-21P CIyY-S8T-2I1P

TILE [T Delete e [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP . ’ CMY-ST-2P

TTLE 7 Detete TITLE ) Change  [T] Adetion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-51-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true 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 Hability company of the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florica Statutes.

SIGNATURE: f'—7“f‘—/<' _21/5///431'/ 382~ ¥ G0 I TEL)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




