FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90012 008 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000030988
RAINBOW BAY PARTNERS LLG

Principal Place of Business

275 W. MAIN STREET

Mailing Address
275 W. MAIN STREET

LUULLbG S

LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
T T T e R

Suite, ApL #, etc Suite, Apt. #, eic 03222006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number Applied For

A0- L8914y NGt Applicanls
Zip Country Zip Couniry i . $5.00 Additionat
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTNER, CHRISTOPHER
275 W. MAIN STREET
LAKE BUTLER, FL 32054

Street Address (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE
— - Sigmatee, fyped of ried name of req: 1 agen! 2nd he If 2pphcable (NOTE: Regrsierad Agent ssgnature fequired whan remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O oelte TITLE [ changs [ Addition
NAME FORTNER, CHRISTOPHER HAME
STREET ADDRESS | 275 W. MAIN STREET STREET ADDRESS
CITY-ST-2IP LAKE BUTLER, FL 32054 cny-81-2ip
TITLE MGRM 1 pelete TITLE (] Change [ Addition
RAME RUSSELL, TIMOTHY NAME
STREET ADDRESS | 153 SW LONG LEAF DRIVE STREET ADDRESS
GHTY-ST-2IP LAKE CITY, FL 32024 CITY-S1- 7P
HITLE MGRM O Gerete TIME [] Crange  [] Addition
NAME CARLTON, PAUL NAME
SIREET ADDRESS | 275 W. MAIN STREET STREET ADDRESS
CITY-SI1-ZP LAKE BUTLER, FL 32054 CITY-Si-2IP
TTLE MGRM M Delete TITLE [ Change [ Addition
NAME REDDISH, DOUG E HAME
STPEET ADDAESS | 6775 CRYSTAL LAKE ROAD STREE? ADORESS
CiTy-ST-20P KEYSTONE HEIGHTS, FL 32656 cry-sr-2ip
TiLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not gualify for the examptions centained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered to exacule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: [Z “U(,/—- 727 0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daytime Phone #




