2006 LIMITED LIABILITY COMPANY FLEL
. ANNUAL REPORT. . SECRETARY OF STAIE

. "DOCUMENT # L05000104731 DIVISION OF CORPORATIONS
1. éntilyName .-
06 DEC 21 AH S: 02

RATIONAL EXUBERANCE, LLC

Principal Place of Business Mailing Address

us SARFSOTA, FL 34236
g [ ﬂllll!l\llﬂlllllllll QT

Zlﬂ |Esm

Suite, Apt. #, elfc. Kuite, Apt. #, stc.

07052006  Chg-LLC CR2EQ083 (11/05)

ity & State & Stat 4. FEI Number Applied For
ms D Tn- FL M’; m’ F‘—— 74{2-‘ '1— Not Applicable
éq 12 g Cauntry gu 1_ g 0 5. Certificate of Status Desired O gi'ggq :;?::b"al

6. Name and Add of Current Regi ed Agent - 7. Name and Address of New Registered Agent
Name
LEVIN, BARBARA B ﬁdét%Eg_Q&:M VIST
2364 FRUITVILLE ROAD treet 55 (P.O. mber is Not Ac - —
SARASOTA, FL 34237 656 WO S8 ﬁr_ LAax&
NSARASO TA FL | &34
8. The above nameg.ear# E thi Y the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar vath, and accep’t

d Damgosr — ulcht

SIGNATURE Z
gt and tte il appdcabie {NOTE Aegistared Agent signature required when reinsiating )
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM { pelete FITLE [ change [ Addition
NAME DAHLQUIST, STEVEN NAME
STREET ADDRESS | 1879 MAIN STREET, SUITE 201 STREET ADDRESS
CITY-57-2IP SARASOTA, F 34236 oIry-S1-21P
TITLE MGRM O Delete TILE [ change [ Addition
NAME CLARK, ROBERT F JR, NAME
STREET ADDRESS | 2585 SUNNYSIDE STREET STREET ADDRESS
Cliy-ST-2IF SARASOTA, FL 34239 CINY-ST-2IP
WITLE O petete TTLE {J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CIY-ST-2IP
TITLE O pelete mLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-51-2IP
TITLE O pelete TILE ) . - [ Change [ Addition
e we e T T Qo G
STREET ADDRESS STREETADORESS [* . . ; PRI it S e - TR
- CIRY-ST-217 CiTY-ST-2IP ot
TIMLE [ Delete TIILE [I Change  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
ore-s e CHY-ST-21P

M. Ik ﬁcemfy that the information supplied with this filing dees net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report is Irue and accrate and that my signature shall have the same legal effect as il made under oath that | am a managing member or manager of the

limited liability compan o raceivel\or trusles emppwered to execute this reporl as required by Chapter 608, Florida Statutes.

s /ol 9d12bb7491

Date Daytwme Phoos #

il




