2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000101033

1. Entity Name
RAINBOW PINE, LLC

May 12,2008 08:00 AN
Secretary of State

Mailing Address

1800 S. SANFORD AVE.
SANFORD, FL 327N

Principal Place of Business

1800 S. SANFORD AVE.
SANFORD, FL 32171

. DO NOT WRITE IN THIS SPACE

o

A AV

05052008 No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied For
. 59-2393220 Not Applicable
$5.00 Additional
B. Cortilicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

GREGORY, ROBERT K JR.
1800 S. SANFORD AVE.
SANFORD, FL 327N
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DO NOT WRITE
IN THIS SPACE .

8, The ahove namad antity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typad of prnted nama ol registerad agent and titie K appicatie.

NOTE: Fragissared AQan sinaire (9guind whin neneing)

FILE NOWI!I FEE IS $538.75
Due by Soptember 12, 2008

2-010 138,79 |

9. MANAGING MEMBERS/MANAGERS

MGRM

PORTER, JONE C

1150 MOTORCOACH DR.
POLK CITY, FL 33868

TIME

NAME

STAEET ADORESS
CiTY-5T-2F

MGRM

GREGORY, JANICE P
1800 S. SANFORD AVE.
SANFORD, FL 32771

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDAESS
CiTY-51-2P

TIMLE

RAME

STREET ADDRESS
CITy-ST-2P
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11. | hereby certify that the information supplied with thig filing does not qualify for the exal
indicated on this report is true and accurate and that my signature shall have the same

SIGNATURE: C)nw.w/o LU e

ol
@ma! effect as i made under
limited liability company or the receiver or trustea empowered 1o axacute this report as required by Chapter 608, Florida Statutes.

ns contained in Chapter 119, Florida Statutes. | I'unher certify that tha information
oath; that | am a menaging member or manager of ihe

407-302-118)

BONATURN AN

‘"— ufl)zn. OR AUTHORIZED REPRESENTATIVE

‘5’}/.5)08'
7 7 o

Daylima Phone ¢




