2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # 105000028109

1. Entity Name
RAINY DAY, LLC

Secretary of State

(03-02-2006 90136 047 ****50.00

Principal Place of Business Mailing Address
285 GRANDE WAY 285 GRANDE WAY
SUITE 1403 SUITE 1403

NAPLES, FL 34110 US NAPLES, FL 34110

us

2. Principal Place of Business 3. Mailing Address

YOS TREEU~E DAUIVE

20y TNREs e DRI

ARG A0 OO

Suite, Apt. #, elc. Suite, Apt. #, etc.

02272008  Chg-LLC CR2E083 (11/05)
ity & Stata Ci| State 4. FEi Number Applied For
ll/cﬂ'[)b{f /Vﬁﬁb@? RO —E3NUSS Not Applicable
Zip FL_ C-%;z;y I i ﬁ -ap ﬂ %nt? / lq 5. Certificate of Status Desired [} gese'ggql‘:?:dm”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSS, DONALD K JR
598 9TH ST. N

SUITE 300

NAPLES, FL 34102

Name

Streel Address {(P.O. Box Number is Not Acceplatble)}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title it appliceble. {NOTE: Apent recpaned when ) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES . — ..
TME MGRM ] Detets TME Mmepm ?"Cnange [ Addition
NAME FORSMAN, CRAIG NAME [y C 2 ¢ é
STREETADDRESS | 285 GRANDE WAY, #1403 STREET ADDRESS E)DQ TLA—J 5 E D /( I E
CITY-ST-2P NAPLES, FL 34110 CITY-5T-2IP ,.f/ ﬂ 1_]]& “’ P X7 FVE )
TILE 1 pelete me A crane [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-2IP
TITLE [ Delete 1IMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2IP . CITY-ST-21P _ o
e 1 oetete TME [ change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME ] Detete TME [l Change [ Adcition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-57-ZF CITY-ST-2IP
TME [ Detete WILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P cimY-$1-21p -

11. | heraby certify that the information supphied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made undar oalh that | am a managing member or managar of the
red to execute this report as required by Chapter 608, Florida Statutes. R

limited liability company or the receiver or trustee e

9’/01-%1, XD 333

SIGNATURE: @‘/"\

AND TYPED OR PRINTED MAE OF 2k

I

OR AUTHORIZED REPRESENTATIVE

Deytime Phore #

CRAT6 ol



