2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

r f
DOCUMENT # L06000096123 Secretary of State
1. Entity Name 02-26-2007 90306 025 ****50.00
RAINBOW STABLE LLC
Principal Place of Business Mailing Address WUUUULIU
C/0 KIERZYNSKI & ASSQCIATES CPA, P.A. C/0 KIERZYNSKI & ASSOCIATES CPA, PA.
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL. 34606
R VS B[ R 0 OO R
Suite, Apl. #, alc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired O ?g'ggqgf:;ﬁma'
6. Name and Addrass of Current Registerad Agant 7. Namea and Address of Now Registared Agent

Name

KIERZYNSKI, MICHAEL

5143 COMMERCIAL WAY Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL i Zip Code

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

SIGNATURE .
Signature. typad or printed name_uf ragistared agant and litle i apolicabla. (NOTE: Regislared Agent signatura 1equited when reinstating) DATE
Filing Feo is $50,00 . Make check payable to
Due by May 1, 2007 - Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR L O pelele TITLE [ change [ Addilion

NAME MEDIN, STEFAN i NAME

STREET ADDRESS | TJOLOHOLMSVAGEN 98 STREET ADDRESS

CrTY-ST-2IF 430 33 FJARAS SWEDEN, CITY-ST-7P

TITLE MGR 3 Delele TITLE Ol change [ Addition

NAME MEDIN, CHRISTINA NAME

STREET ADDRESS | TUOLOHOLMSVAGEN 98 STREET ADDRESS

CITY-ST-7IP 430 33 FJARAS SWEDEN, CITY-ST-2P

TITLE O Delete TITLE [[1 Change  I] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

‘omy-s7-7p CITY-ST-2P

JILE 1 Detete TITLE O change [ Addition
| HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST. 2P

TITLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this {jing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and uratévand ghagffy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgfver orhr owered to execule this repor as required by Chapter 608, Florida Statutes.
x STEFAN MEDIN X Z 3 020 7.
SIGNATURE: B——s
SIGNATURE AND TYPEOC OR PRINTE 1su:mm= MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone # . J

\




