' FILED

" 2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # L05000054926 01-19-2006 90064 0035 ****50.00
1. Entity Name
RAINBOW PROPERTIES OF SUWANNEE COUNTY, LLC
Principal Place of Business Mailing Address Juuwu -
123 EAST HOWARD STREET 123 EAST HOWARD STREET
LIVE OAK, FL 32060 US LIVE QAK, FL 32060 US
F T s A

Suite, Apt. #, atc. Suite, Apt. #, elc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State ¢ El Numbgr Appiied For

’é‘% ~ é?\k\ WM Not Applicable
zip Country Zip Couniry 5. Cenificate of Status Desired [ ?i-g?qa:ﬂ”""a'
6. Name and Address of Current Raglstered Agent. 7..Name and Address of New Reglstered Agent
Name
POOLE, RONALD D
123 EAST HOWARD STREET Strest Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL "32060
. City FL | Zip Code

8. Tha above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE bzﬁ" \ Na-Olp

Signature, fyped or printad name of registered agent and title if applicable. (NQTE: Registarad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
L
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [J pelete TILE [Jchange [ Addition
NAME POOQLE, RONALD D NAME
STREET ADDRESS | 123 EAST HOWARD STREET STREET ADDRESS
CITY-S7-2IP LIVE OAK, FL 32060 GITY-ST-7IP
TMLE MGRM O Delete TNLE [ change  [J Adgition
NAME POOLE, RENEE P NAME
STREET ADDRESS | 123 EAST HOWARD STREET STAEET ADDRESS
ciry-st-2p LIVE DAK, FL 32060 CITY-ST-2IP
THILE (3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TILE T3 Delete ME O cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST- 2P
TILE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE (2} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-71P

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 true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managin: mber or manager of the
limited liakifity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. 5\-0&

SIGNATURE: M2/ Do, 28,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane #




