2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # L086000043850
vt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
RAINBOW LEGAL & MEDICAL SERVICES, LLC 03-16-2007 90156 043 T50.00
Principal Place of Businoss Mailing Address
2601 NE 32ND STREET, APT #1 2601 NE 32ND STREET, APT #1
R o ”"Hl“ |H IINI |”H ||w |IW Ilm "“' I‘III ml‘ ml‘ IW |||||’ m 'm
2. Principal Place of Business - No P.O. Box # 3. Mallmg Address
f.g fae 180
Suite, Apl. #, elc. Suuo Apl #, elc. 1st MOORE CR2E083 (10/06)
137 NEproat p R
City & Stale City & Slale 4, FEI Numboer : Applicd For
A€ -?%1*&3— S&’P’?;v % DM W %‘ _K’fmtjl B@ Nol Applicable
zip Country ! Zip ounly N _ 5.00 Additional
32}§f us@, 3;0&/ E)’% 5. Certilicale of Staws Desired O ?ee Reql’:?:("t"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOPCZYNSKI’ GERALD E Street Address (P.O. Box Number is Nol Acceplable)

2601-NE-32ND-STREET,-ART #1
FORT TAUDERDALE-F-33306

137 %—é .

WM&M& FL | 538

8. The above named entity submits Ihis siatemenl for the purpose of changing ils regislored office or regislered agent, 4 bolh, in the Stale of Florida. | am familiar wilh, and accepl
the: obligations of regislered agenl.

SIGNATURE Q}A-btﬂg M qfd/ﬂ"ﬂ z W CI)"TW/ 3/7 bj

ture, lyped or printed name of vedders d HEE-L NN ﬂpr\rcﬂ.)h. {NOTE. R Fe Isterer ent sonaikre requirgd when reingtanng CATE
9 £ o =}

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

e MGRM O Delete Tine AQT change [ Addition
HAME STOPCZYNSKI, GERALD E NAME

SIREET ADDRESS | DB04-NE-G2ND-STREET—APT #1 SIREET ANDRESS B'?ymdem W "

s | F 306 OIS0 2P ¢ e, K} ‘Hg/s-ga?} N4 |
Tie {7 Delete TIILE O change [ Aduition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CiTy- 51219 CITY-SI- 2P
e [ Delele T (T Change [ Addition
NAME NAE
SIREET ADPRISS . SIME T ADDRESS
CIY-ST-7IP CITY S1. 2P
e [ Deiste TITE [ Change [ Addition
NAME NAME
SIRLET ADDALSS STHELY ADDRLSS
¢Iry-SI-ZIP CIY-$1 2P
TILE ] Deteta e [Jchange [ Addilion
NAME NAMI
STREET ADDRFSS STREC| ADDRLSS
cITY- ST-2IP ciry-si-7p
TITLE [ pelete 1ILE ] change  [] Addilion
NAME NAMI
STREET ADDRE 35 STREE| ADDRESS
GHTY-ST-2IP CITY S1- 2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions containgd in Section 419, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal affect as if made undor oalh: that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: W od Cerpy & Qopezaulls 3hin {816 ~08vy

SIGNATURE Ar@ TYPED OR FRINTED NAMEJOF STGRING MANAGING MEMEE R, MANAGER. OR AUTHORIZED ﬁsﬂicssmmwg Date Daytira Phone #




