| | o FILED
2007 LIMITED LIABILITY COMPANY - May 18,2007 8:00 am

ANNUAL REPORT (AR) - 4/ Secretary of State

MENT # L06000046193
PgiwCNl::Jmo P 04-30-2007 90041 048 ****50.00
RAINBOW MANORS, L.L.C.
Principat Placo ol Businoss Maiting Address U e - e
900 NL.E. 16TH STREET 3047 LAKEWOOD DRIVE
LFJ(S)RT LAUDERDALE FL 33304 ‘EJVSESTON FL 33332
= SR
2. Principat Place of Busingss - No x # 3. Mailing ross
Suile, Apl. 4. elc. Suile, Apt. #. olc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Slalo 4. FEI Numbar Applicd For
56 - 2585 83 ? Nol Applicable
ap Couniry ) - Zo Country §. Ceorlficale of Slatss Doasited O ?iggqtmw
T 6 Name and Address of Curment Registered Agent ™ — — ™ —~ | T " 7. Nama and Addrogs of New Reglstered Agoent
. Name
Q%DLIACLOE"LFOOD DRIVE Street Address (P.O. Box Number is Nol Acceplable)
WESTON FL 33332
City FL ] Zip Code

8. Tho above named entity submits this slalemeni lor Ihe purpese of changing ils registored office or registered agent, of both, in the State of Florida. | am famitiar with, and accepl
lhe obligations ol registered agonl. -

SIGNATURE:

Seynalure, iyped o iented narTe of rugmered sgent a0 e | anplcathe. {NOTE: Repauw rac Agent 85y e uwed whun Negianig DATE
FILE NOW!i! FEE IS $50.00
Make Choeck Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
mu MGR [ peiese g [ cranpe [T Addttion
NAML ABAD, IGOR F HAM.
SIRFEY ADDRESS | 3047 LAKEWCOOD DRIVE SIRIT] ADDRESS
ciry-Si- 2P WESTON FL 33332 cfy-S1-2p
1LE MGR [ pelete (113 D change  [J Addiion
HAME MAFFONGELLI, SERGIC RAM
SIREETADDRESS | 3047 LAKEWOOD DRIVE SINHL) ADDRESS
elyY-s1-2F WESTON FL 33332 Cily-51-aP
my 7 elete HILL [ Change [ Addition
NAWE . : HAME
STRFETADDAFSST|— SIHFLT ADDRESS
CITY-S1-2IP CINY-55-29
i {J Delete Wi O Change [ Acdition
NAME NAME
SIRTE ) ADDRESS SINIET ADDRLSS
iy S1-2p cy-SI-2p
NIE ] Delete e [ caane 7] Madition
HAML NAME
SIREES ADDRESS SIRIF.T ADORESS
CITY-ST-7IP Ciy-s1- 79
I [ Delete e Ol change [ Addilion
NAML NAMC
SIRLEN ADDRESS STRICT ADDRESS
CIY-S1-2IP CIY-si-4p

1t. | hereby cartily thal Lha information supotied wilh this fiing does nol qualify for tha oxemplions contained in Soction 119, Florida Staluies. | furthar corlify that the information
indicated on tis report is rue ang pccurate and that my signature shall have tho sama legal efiect as if made undar cath; that | am a managing member or manager of the
Bmiled liabilily compary or the Vot Or usise enpowerad 1o o, is raport as required by Chapler 608, Florida Statutes.

. / AN i ) / '
SIGNATURE: ./ ___ e Oy fofoy
SICMATURE AND TYPED OR PRUNTED W MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I e Diavirte Prore =

/




