FILED

Mar 13, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L0O5000113504 03-13-2006 90352 002 55.00
1. Entity Name
RAINBOW 21, LLC
Principal Place of Businass Mailing Address “UU19 U U u .
2627 S.W. 29 AVENUE 2627 SW. 29 AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
S s AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appliad For
a"o - 57 7//é d Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired fese-ggq “:?:;""na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

SIGLER, ANGELICA M
2627 S.W. 29 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, yoed o prnted nama of registered sgent and title it applicable. (NOTE: Regmstered Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ petete ML [ Change [ Addilion
NAME SIGLER, ANGELICA NAME
STREET ADDRESS | 2627 S.W. 29 AVENUE STREET ADDRESS
CiFY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
THLE O petete TnE [ Chenge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TITLE - M celete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-5T-2IP CITY-57-2IP
0LE 3 Detere FILE (O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-S1-2P CITY-§T-2IP
TITLE O Delete TNLE [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME O pelere TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P

#1. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trus and accurats and that my signature shalt have the same tagal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or t[ orad to execute this report as required by Chapiar 608, Florida Statutes.

9/9/9 DL 305 339-2797

Daytime Phone #

SIGNATLNE T RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




