‘v 3

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # L05000054926

1. Enlity Name

RAINBOW PROPERTIES OF SUWANNEE COUNTY, LLC

(03-31-2008 90269 012 ***138.75

Principal Place of Business

=23 EAST HOWARD STREET
LIVE OAK, FL 32060 US

Mziling Address

LIVE OAK, FL 32060

~343 EAST HOWARD STREET

us

50018303

AR R

2, Principal Place of Business - No P.Q, Box # 3. Mailing Address

€ Waancoed ‘é& A <. Yoaoerd DN
Suite. Apt. #, elc, Suite, Apt, #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applieg For
v Oadl . %—‘? s Oam, @ 20-2946449 Not Applicable
ng“\* Counlry 3,2';.\\0“ CDuntr&y o 5. Certificate of Status Desirad ] gei-gg] lﬁ:’:c;m"a'

7 7. Name and Address of New Registered Agent

POOLE, RONALD D
—~2FEAST HOWARD STREET
LIVE QAK, FL 32060

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted nama of registered agent and itle it apphicable.

(NOTE: Registered Agent signature raguirad wnen ranstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check pay-ablq'to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O Delete TITLE G M Change [ Addition
NANE POOLE, RONALD D A P, Rarald D

STREET ADDRESS («42EAST HOWARD STREET STREET ADDRESS | V Q™Y &+ Wunna p o, 1\

oiy-s1-2F | LIVE OAK, FL 32060 OS2 R v DK, Bl R 30N

TITLE MGRM J Delete TITLE "R Crr f Change [ Addition
NAME POOLE, RENEE P NAME ‘ph‘)\\..’-l.ld\u ‘?

STREET ADDRESS [ 128 EAST HOWARD STREET STREETADDRESS (V™1 €. Woasowd X,

CITY-ST-2F LIVE QAK, FL. 32060 OTY-ST-2F 11 Y pa OO L WD 2 DS

TILE O Delete TITLE [JChange  []-Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IF

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O oelete TITLE [ Crange [T Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions comtained in Chapter 118, Florida Stalutes. | further certify that the infermation
ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated an this repart is true and accurate and that my signature shall
limited liability company or the receiver of trustee empowered 1o exec

SIGNATURE: VL// ‘Q/

346/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

., OR A

REPRESENTATIVE Date

Dayome Phone #




