2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L06000101033

1. Entity Name
RAINBOW PINE, LLC

ecretary of State

04-16-2007 90343 018 ****50.00

Principal Place of Business

1800 S. SANFORD AVE.
SANFORD, FL 32711

Mailing Address

SANFORD, FL 3277

1800 5. SANFORD AVE.

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

001 A

Suite. Apt. 4. etc. Suite, Apt. #, oic. 04072007  Chg-LLC CR2E0S3 (12/06)
City & State i City & State 4. FEI Number Applied For
$T-23I92 229 Not Applicable
Zp Country ap Country 5. Certificato of Status Desired [ fg 2&3?‘;&“"”
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GREGORY, ROBERT K JR.
1800 S. SANFORD AVE. Street Address (P.O. Box Number is Not Acceptabla)
SANFORD, FL 32771
City Zip Code
FL !

the obligations of ragistered agert.

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
mmuur-ﬂmdwwmmwm, {NOTE: Fsgistaned Agerit sigrature requinsd whern renstatng) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ Detete TME Clchange 7] Addition
NAME PORTER, JONEC NAME
STREET ADDRESS | 1150 MOTORCQACH DR. STREET ADDRESS
CITY-ST-8BP POLK CITY, FL 33868 Crry-S1-21P
TME MGRM [ Deteta TIE [ Crange  [] Addition
NAME GREGORY, JANICE P NAME
STREET ADDRESS | 1800 S. SANFORD AVE. STREET ADORESS
CHTY-57-2P SANFORD, FL 32771 cnY-s1-2P
TmE ] Detets THLE [ Change [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TME 1 Detete TMLE [CicChange  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-TP
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 29 ciY-ST-2P
THLE U Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-BP orTy-ST- 2P

limited liability company 2@32\;%!;
i SIGNATURE

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that tha information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rod 1o execute this report as mqurred by Chapter 608, Florida Statutes.

3\‘ 7 3¢ —/-2»-97 Fo2 -4 /2/T7 |

indicated on this report

mmnq@&“mmhﬁ

on AUTHORIZED REPRESENTATIVE

Daytma Prone £ l




