FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

. ANNUAL REPORT (AR) - : ecretary of State

DDCU MENT # L05000012256 03-06-2006 90206 005 ****50.00
1. Entity Name
RAINING GRACE MANAGEMENT, LLC.
Principal Place of Business Mailing Address
262 PORTSTEWART DRIVE 262 PORTSTEWART DRIVE 4 7 57
SgLANDO FL 32828 SSRLANDO FL 32628 0
LA KA AN M

2. Principat Place ol Business 3. Mailing Addigss

Suite, ApL. #, ete, Suite, Apt. . etc. 15t MOORE CR2E083 {10/05)

City & Stats City & Siale 4. FEI Number Apptied For

20 —~ 3-337;(-2— Not Applicabie
Zio Country &p County 5. Certficate of Status Desired [ gg-g?quﬂf:;‘b“a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

YUE, FAN TING

262 PORTSTEWART DRIVE Sueet Address (P.O. Box Number is Not Acceptable)

ORLANDOQ FL 32828

City FL —|724‘;) Code

8. The above naniéd entity submirs this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Flarida. ) em lamiliar with, and accept
the obligalions.of registered agent.
it

?

SIGNATURE

Swmunhwﬂum“ﬂﬁ_d!wsmww!ﬂdm. {NOTE: Regrstered Agent requared whan DATE

N I N A TS ”
R - "FILE NOW!! FEE IS:850000." " .. : .|
Make Cneck Payabte to Florida Departrrient of Stite!
L G DY Ay, 2008 £
9. © T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TME O Change 7 Adaion
WAME YUE, FAN TING NAME
SFREET ADORESS {262 PORTSTEWART DRIVE STREET ADDAESS
CITY-ST-20 ORLANDO FL 32828 CITY-ST-21P
nE & T O Ceteee TLE DiChange [ Addition
NAME NAME
STAFEY ADDRESS ) STREET ADORESS
cTY-s1-2e U civ-s1-2P
me . O oeiete LE [ Crange [ Adaition
STREET ADORESS | - ' | STREET ADORESS
CITY-ST-2P CIFY- 1. 29
TLE 3 oatete TE [ Change [ Addition
NAME ANz
STRELT ADDRESS STREET ADDRESS
cIy-St- a7 Iy ST-21P
nne O pelete T CJChange [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-§1.21P Y- ST-2P
e O Detese me O Chage 7] Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIve-SF-2P CITY-51-2P

11. ! hereby certity that the intormalion supplied with ihis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certily thal the infarmation
indicated on this repert is true and accurale and that my signature shalt have the same lapal effect as if maoga under oath; that | am a managing members or manager af the
limited liability company or he receiver or rusiee empowered to axecuie this report as required by Chapler 608, Floricia Statutes.

SIGNATURE; c/ﬂ'q?z«)% o 407 - §a oo 7

TURE AKD TYPED OR PRINTED IME OF SIGNING MANAGING UEDMTA, MANAGER, DAl AUTHORIZED AEPRESENTATIVE Daie [T— 7




