FILED
2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000070714 05-02-2006 90034 028 ****50.00

1. Entity Name

RAINBOW BEND LLC

Principal Place of Busingss Mailing Address 2004277 l

11500 QVERSEAS HIGHWAY 11500 OVERSEAS HIGHWAY

MARATHON, FL 33050 MARATHON, FL 33050

P v s R MR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

« | Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired a $5.00 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent

Nama

COLEMAN, JERRY ESQ.

JERRY COLEMAN, P.L. Strest Address (P.O. Box Number is Not Acceptable}

201 FRONT STREET, SUITE 203
KEY WEST, FL 33040-8347

City FL ] Zip Code

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

s.;i:z'f:'msi@?ﬁje“@)lemm 7oq I3/

Signane, typed o0 rnied name of reqistered agent and tile if appicabie. (NOTE: Regrsterad Agen! Sinaturé réquired wihen réenstatng} 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 P
TiTE I’ - [ pelete TILE M 3 change %dditicn
NAME NAME 5 Pqﬁ,‘m Qmup i ’H(
STREET ADDRESS STREET ADDRESS ﬂ:rsg M
CITY-S1- 2P ‘ CITY-§T-2P ~
T O Delete T % }) " . [ Change ﬂmman
NAME NAME scin(
STREET ADORESS STREET ADORESS AJSDO 0\(&”5{6‘5 H-tjlf?“’@;l
CIFY-S1- 2P CITY-51-2P ﬂ a4t n, ¥z. 320650
e O Delete e Cloenge  Befpaciion
e e quHn fony D Hsaam >
STREET ADORESS STREET ADDRESS 'JC(%
CITY-SI- 7P CITY-§1-2P " 53
TME 1 Delets TIILE N@F{ [ Crange Wimn
NavE NAME €0 v} s (_?-,Nl:ﬁ (o
STREET ADDRESS STREET ADORESS | 'y 5> >~ AVer SCAD tad
CITY-ST-2P CITY-§1-2P ﬂﬁ?‘aﬁ{%m 2 - BRID
TME {3 Detete TIE [ Change [ Addilion
NAVE NAME
STREET ADDHESS STREET ADORESS
CITY-5T-2P ITY-ST-21P
TIMLE 1 petete TME [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-ST-7IP

11. | hereby certily that the infggmation supplied with this filing doas not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Jrke and accurate and that my signature shall have the same legal effect as if mada under oath; that  am a managing rnember or manager of the
limited liability company e receaiver or lrusteg empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂm@[w\ﬂsc‘aﬂrﬂ ‘//77/6&2 25737 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylims Phione ¥




