2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13, 2008 8:00 am

DOCUMENT # L06000022016 Secretary of State
. Entity Name
RAlN!LILY LLC . 05-13-2008 90064 005 ***138.75
Principa! Piace of Busingss Mailing Address
1001 E LAS OLAS BLVD P.0. BOX 030248
STE 200 FT. LAUDERDALE FL 33303
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt, #. ela. Suite, Apt. #, eiC. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEl Numoer Applied For
20-5117894 Not Applicatle
Zip Country Zip Couriiry 5. Centificate of Status Decired 0 ?ge-ggnfi?:;imal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
}'LOJJPE-LE_ASQ%AL';QASI:{’%UESTE 200 Street Address (P.O. Box Number is Not Acceptabie}
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Sigratung, yped of sunied name of I8gSIEred agent and e 4 sopacatid INGTE. Ragreteres Aant sgraluee roquic whed ranstling) CATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ Deteta THLE PQuange [ Addition
HAME MCTIGUE, MR At 1 R .R. MeTd %Ue <+ Co.
STREET ADORESS |PO BOX 030248 STREET ADDRESS
ony-st-2F |FQRT LAUDERDALE FL 33303 CImy-5i-2IP
TLE 1 Dalete JTLE T change [ Acdition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CifY- 5T-2IP CITY-§T-2P .
TILE ] pelete HILE O Change ] Addition
HAKE ‘B NAME
STREET ADDAESS SIREFT ALDRESS
Y- ST-2IP CTy-51-2F
TITLE [ Detete TITLE [J change [ Additton
HAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2
TLE [ eiste TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CITY-57-2P
TILE 3 oelste TITLE O thange [ Addition
HAME NAME
SYREET RDDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

11. | hersby cettity that tha mformation supplied with this fiting does net quatity for the exermptions contained in Section 119, Florida Siatutes. 1 further certify that the information
indicated on this report is true andg accurate and that my signalure shall have the same lagal eltect as if made under cath: that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered 10 exscute this Jenorl 25 requirsd by Chapter 808, Florida Statutes. q

Shr?
Y o ,@%/ 7 MR P Tl r o, W%/ZMP 3 SO

RE AND TYPEL 0R "WED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [rae Bayizra Porae &

SIGNATUR




