2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000073080

1. Endily Namag

RAINBOW REALTY DEVELOPMENT, LLC

ST,
)
EEReLTE

Pringiar Piace of Busingss

19815 SEA RIDER WAY
LUTZ FL 33558

Mathng Addrass

19815 SEA RIDER WAY
LUTZ FL. 33559

2. Frincipa: Place ol Business - Mo PO Box#

3. RMuiling Address

Suile, Apt. #, ele.

Suite, At #, elc.

Jan 25,

FILED
2008 08:00 AM

Secretary of State

UMD

1st MOORE

CR2E(Q83 (10/07)

City & Slale

City & Stalz

4. FEl Numper

Applied For

04-1349641 Mo Applicatle
Zir Countr Zip Cour - . i
' uriry ¥ bl 5. Cerlificate of Slaws Desired O $5.00 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ZUCKERMAN, BRIAN A
19815 SEA RIDER WAY
LUTZ FL 33559

Street Address (P.O. Box Number is Not Accepavie)

Cily

FL

Zp Cedle

8. The abova named entity submits Inis staternent for the parpose of changing us registarad Jfice or regiotated agent. of codh, in the State of Flondz. | am familia: with, and accept

the obigations of registered agent.

SIGNATURE
Ltk
ILE NOW!! 75,
lay 1; 2008, Fee Will Bé $538.75 1 ©. - v
‘Make Chetk; le to Flarida Department of State:
9. MANAGING MCMBERS /i MANAGERS 10, ADDITIONS / CHANGES
il MGR 59 ot il [ Crange [ Addiean
HANE ZUCKERMAN, BRIAN A AP
SIREET ABDRESS (19815 SEA RIDER WAY STHEET ADGRESS
emv-st P [LUTZ FL 33559 CITY-S7-20
LAk MGR T pelets e O Crange [ aadition
HARE ZUCKERMAN, MARTHA W NAAE
STREET ADOSESE (18815 SEA RIDER WAY STREET ALORESS ,
OITY-ST-2F [LUTZ FL 33589 CRY-§7-2P i
N ] Delete itk [ cChange [ Additizn ‘
N BAME _
SIRELY ADDRESS STMELT ALDRE DY
CITY-G[- 7P LIy - 5720 ‘
TiLE 3 palete e [7] Adginon
ML NAME ‘
SIRLEY AD0ALSS SIHLLT AGRFESS
GITY-ST-2IP Ciy-§7-7p
LT O patets TRL [O) Crange  [] Adeliton
TAME NAME
GIRIET aDOMESS STREET &3RKRESS
-3 B CITY- 377k
TTIE O Delste Tt [ Change [ Additian
HAKE NAME
STSEET ADGAESS STREET 4DORESS
CIy - 8T- 21 CIY-51- 7

1. hereby cerlily (hal the nformarion supphed witn s #ling dogs not quakty for 1he exemptiong contgingd in Seation 119, Fleridzs Statules | urihgr cerhly (hal the information
irgicated on his repe s true ane accurale and thar my sigralure shall have 1he samg legal eliecl as it ntade under odin: hat | am 4 maraging member or rnanager of ihe
kmited Lability cOmpany or {he receiver or ruslsl empowersd 10 axscute this renort as required by Chapter 808, Florida Stalues.

SIGNATURE: M ZW

SIGNATURE AND TYPER OMH!NTAD iAME QF SIGNING MANAGING MEMEBER. MANAGER. OR AUTHORIZED AEPRESENRTATIVE

1oerdrr a P e g




