FILED

2(407 LIMITED LIABILITY COMPANY Jun 07, 2007 8:00 am
ANNUAL REPORT (AR) ' _____s  GQecretary of State
Pgt?”?mEAENT # LDG6OB0022016 05-14-2007 90365 003 ****50.00
RAIN LILY LLC
Princinal Flaco of Businass Mailing Addross
P.O. BOX 030248 £.0. BOX 030248
FT. LAUDERDALE F1_ 33303 FT. LAUDERDALE FL 33303
NIRRT AR ROy
2. Principal Placool Business - No P.O. 8 3. Mailng Addross
0o | E.L45 b1 Blu
5”"95”‘ #.lc. e 700 Suiic, ApL. . olc. 1st MOORE CR2E083 {10/06)
cm(»,ugw Lavderdalg ¥iévidyg RO -s11 T894 [Chesess
5‘73 % 30 ] Couniry Zp Counuy 5. Cerificato of Staws Dosired  (J ’?05' g?qw"‘g”“”
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reqi d Agont
_ Narma

TUTHILL, SARAH MCTIGUE
1001 E. LAS OLAS BLVD., STE. 200
FORT LAUDERDALE FL 33301

Streat Address (P.O. Box Numbar s Not Acceplable)

City FL [ Zip Codle

B. The abowe namad antily submils this slaternent (of the purposa of changing its registerad office or registered agent. of both, in tha State of Florida. 1 am famillar wilh, and accepl
the obligations of registered agent.

SIGMATURE

Sagrupbate, Tyrad o printed e of agert s ke & hcaby {NOTE: Fagalered Ageul sgnl Urs (e uiks whan cgdvaiskig) DATE
FILE NOW!!I FEE: IS 350 00
Mako Chock Payable to Florida: D-parhnent of State
. : Due By May ¥; 2007 o
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
Mg I MEE, 7 Delete N o B~ O Crunge  3-Rdition
Hasr M ﬁ MC que +Co. A NK_ nMcTiguc TG0 -
SIREF [ ADCRESS %a’% SHETA0RESS | P.o. BexX o354 %
ciny-s1-2ip ‘Fr':v‘l‘ LaU FL 3325 | ovsm Fort (avcerda le, FL- 33303
e 0 Detete T O change [ Adatition
WAML . HANY.
SIREL] ADDRESS SIRLEN ADDRESS
Y- SI-TIP CIrY-S1- 1P
nILE 3 celese WE CChange ] Adotion
MAME NAML
| Smrct AcoRess SIRHTADDRESS
Cily-S1-29 CIfy-s1- 7@
e O dDetete LK Clchange [ Addition
ALK NAME
SIRIT) ADDRESS S1RHET ADORESS
cIfy-si- 2P LATY-SI-7P
MLE ] Delete ik : Ocnange  [J Agattion
NANE NAME
STRIFT ADORESS SR ETADDRESS
Cify-si-71p Gily-S)-7p
filLE [ Detete Tnr [ Change [ Addition
HAME NAME
STRIET ADORESS SIRFETADORESS
CHY-S1.71P ciry-s7-ap

11, | heraby cartify that the inlormation supplied with this filing doas nol quality for he cxemplions containod in Seclion 119, Florida Statulos, | further certify that the information
indicated on this report is rue and accurale and that my signatwoe shall have tha sama legal effect as if mado undor oalh; that | am a managing member or managor of the
limiled liability company of tho receiver or trustoo empowerad to oxoculs this report as reguired by Chapiler 608, Flotida Salutes.

st Sen? N
/’5@”,«# nggf,;,f‘;w Alvfs7 959y 63500

TYPED OR PRINTED NI_V 06 AUTHORIZED REPRESENTATIVEY Cne Dayire Proce 3

SIGNATURE. .

>



