2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # L05000054926

1. Entity Name
RAINBOW PROPERTIES OF SUWANNEE COUNTY, LLC

Principal Place of Business Mailing Address
123 EAST HOWARD STREET 123 EAST HOWARD STREET
LIVE OAK, FL 32060 US LIVE QAK, FL 32060 LS

TR TR T

01032007 No Chg-LLC CR2E083 {11/05)

Secretary of State

DO NOT WRITE ‘N THIS SPACE 4. FEI Number Applisg For

20-2946449 Not Applicable
i : $5.00 Additional
5. Certificate of Status Desirad a Fee Roquired

8. Neme and Addrass of Currant Régistered Agent

TzosoELEé?%%ER% STREET DO NOT WRITE
LIVE OAK, FL 32060 IN THIS SPACE

B. The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE

Sigratura. typed or panlac name of regstered agent and tite If apphcatie. (NOTE. Ragistarad Agent wignaturs required when renstating) DATE

Fllin% Fae Is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME POOCLE, RONALD D

STREET ADDRESS | 123 EAST HOWARD STREET
CITY-5T-2IP LIVE QAK, FL 32060

TE MGRM NN
NAME POOLE, RENEE P {i1,/0907 -5
STREET ADDRESS | 123 EAST HOWARD STREET
CITY-S1-2P LIVE OAK, FL 32080

::i ‘.J"I

50
S5-008 50,00

TIILE
NAME

vt DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IF

TILE

NAME

SIAEET ADORESS
Cuy-sT-29

TINE

NAME

STREET ADDRESS
TiTY-SI-2IP

11. | hereby certily that the information supplied with this filing doss not qualify for the exem tiens contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have tha same egal effact as il madsa under oath; that | am a managing membher or manager of the

limited liability company or the receiver or trusiee empowered to BXBW‘ as required by Chapter 608, Florida Sratutes.
- —
SIGNATURE: Poecte gpf. \~uo1 Fe 3 S¥

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, M“OIIZED REPRESENTATIVE Date Daytirna Phone #




