20Q0Z-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 13,2007 08:00 AM!

DOCUMENT # L05000069684

1. Enlity Name
RAINERY'S GOLDEN HANDCUFFS, LLC

Secretary of State

Principal Place of Business Mailing Address
2605 S.W. 33RD STREET, #200 2605 S.W. 33RD STREET, #200
OCALA, FL 34474 OCALA, FL 34474
03282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo Appied far
20-3151225 Not Applicabls

$5.00 Additional

5. Coertificate of Status Desired (| Fee Required

6. Nama and Address of Current Ragistored Agent

SB5 5\, 53R STREET #200 DO NOT WRITE
OCALA.FL saard IN THIS SPACE

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

SIGNATURE

Signature. typed or prnied name of registered agent and Wla i applicabla {NOTE: Registared Agsnt signature raquired when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME RAINER!, JOHN Uoonon o4e 70

STAEET ADDRESS | 2605 S.W. 33RD STREET, #200 04/23/07-80023-013 50,00
CITY-ST-ZiF OCALA, FL. 34474

TITLE

NAME

STAEET ADDAESS
Crry-81-21P

TITLE
NAME

cresm DO NOT WRITE

. IN THIS SPACE

NAME
STAFET ADDAESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
GITY-§T-2IP

11. | hereby certify tnat the information supplied with tais filing does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report is frue and accurate and thal my signature shall have the same legal etfact as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or tiustee empowered 1o exgeule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: \4‘“\4\«\‘?"‘“:0[://2 Y I A2 -an-2519

gl
SIGNATURE AND TYSED OR PRIN' SIGKING MANAGING MEMBER. DR AUTHORIZED REPHESE"P‘TIVE 4 Date Daytime Phone #




