2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2006 8:00 am

DOCUMENT # L05000074237 ecretary of State
1. Enti
RAINBOW REALTY SERVICES LLC 04-03-2006 90021 008 ™**750.00
Principal Place of Business Mailing Address
2800 VALLEY FORGE ST 2800 VALLEY FORGE ST
SARASOTA, FL 34231 SARASOTA, FL 34231
S ——— S FAURUAREATAD AT SRS
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
O =~ 1393 Yo Y Not Applicabie
Zp Country Zip Country 5. Certficate of Status Desred ~ [J ffﬂggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENNEY, TED
2800 VALLEY-FORGE ST - Stieet Address (P.O. Box Number is Not-Acceptable) - - -
SARASOTA, FL 34231
City FL l Zip Code

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 Flonda. t am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigralure, typed or printed name of registered agent and tile If applicablie, (NOTE: Registarad Agent signature required when renstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O oetete TITLE [ crange [ Addition
NAME TENNEY, TED NAME
STREET ADDRESS | 2800 VALLEY FORGE ST STREET ADDRESS
CITY-ST-2 SARASOTA, FL 34231 CITY-ST-2IP
uts [ Detere THTLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TTLE [ etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZP
TTLE O Delete TILE [Ochange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST1-2iP CITY-ST- 7P
e O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TTE [ pelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-7IP CAY-ST-2P

1. | hersby certify that the information supplied with this filing doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th aiver of tr)up ampowered Lo exacule this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: %W‘*‘AQ . "//'/ ot _ Q4)-Kod-1119

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Seualfl, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




