2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Mar 12, 2008 8:00 am

DOCUMENT # L06000043850 Secretary of State
1. Ernly Nama
e 03-12-2008 90239 041 ***138.75
RAINBOW LEGAL & MEDICAL SERVICES, LLC
Principal Piace of Bisiness Mailing Address
237 NEPTUNE AVE PO BOX 780
APT W POMPANC BEACH FL 33061
2. Principal Place ol Business - Mo .0, Box # 3. Mailing Address
Suite, ApL #, etc. Suke. ApL #, etc. 15t MOORE CR2E083 {10/07)
- e ———— ALY EEORS
ity e City & Slate 4, FEI Number Applied For
Sunnse, FL 33323 55-0917186 Mot Applicatle
i CO(;:W aw Couriiy 5 Certificate of Status Desires [0 ?i'gg :}:’;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOPCZYNSKI, GERALD E PR ———
237 NEPTUNE AVE Fres! AGERETaT B SRRk ! Accerial
- APTW R (3226 NW-123rd- Avenuz
- LAUDERDALE BY ‘THE SEA FL 33308 Sunrise, FL 33323
) City FL Zip Code

8. The' cbove named entity submits this statement for the purpnse nf changing its registered office or registered agent. or toth, in e State of Flodida. | am familiar with, and accept
purp g g g 2]

&_lot?'lgatlor‘ of registeredfbgent. ) 5
Hef

PR

SIGNATURE _/ - g
e R, e 01 ZEMEA NATE Of I GEHELI W e S oo 2 - e wren 1o CATE
0. MANAGING MEMBERS | MANAGERS ADDITIONS : CHANGES
i MGRM : O naite THiE ?lcnanae O Addon
{
HAME STOPCZYNSKI, GERALD E NAME Dr. Gerald E. Stopczynski
STAEET ADDRESS | 237 NEPTUNE AVE APT W STHEET ADDRESS 3226 NW 123rd Avenue
CIry-$1-21P LAUDERDALE BY THE SEA FL 33308 {ITy-31-2ip Sunrise, FL 33323
TiE 03 Detete Tiii O Chengz [ Addition
HAME NAME
STREET ADDAESS STREFT ADGRESS
GITY-ST- 2IF ATy -57-2P
TILE . 3 Delete TiiE {JChange  [O) Adsdition
MAME HAME
SIGEETADBAESS | —— — . STHEET ALDRESS
CIT¥-§T-71P Y- 57-7F
TILE T Celee TITiF [ Change T Addition
NARL HAME
GIHEET ADDSESS STREET ALDRESS
CITY-ST-2P CITY-57- 7P
THTLE 7 Detete TIME JChenge [ Addition
HARE NAME
STALET ADDRESS STREET ADCRESS
CITY-s1-21P CITY-57- 2P
TTE O petets TITiE Fchange [ Aodition
HAME NAME
STREET ADDRESS STREET ALDRESS
Y -SI-71P Ty -37-2

11. | heraby certiy Lhat the informaticn suppiad wiln this filing doas net quality for the sxemptions contaitied in Section 119, Flurida Staiutes. | lurthsr certity that the information
irgicated on this repert is true and accurate and thay my signature shall have the same legal eflest as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 exaclite this repost as required by Chapter 608, Florida Slalutes. ﬂ M"ﬂ?l :

SIGNATURE: MM frnou 6 gt W

SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING MANAGING MEMBER. hfi’lNA OR AUTHORIZED REPRESENTATIVE T Caviiva Pra i




