FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000101420 ry

F ok e ok
1. Entity Name 03-21-2007 90160 031 50.00
RAINBOW ROAD NORTH, LLC
Principal Place of Business Mailing Address
5673 SW. 142 AVENUE 5673 SW. 142 AVENUE
MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2e~177CFC/ Not Appiicable
Zi Count Zi Count iti
® ouniry ® ountty §. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addresy of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
GARCIA, CARLOS
C/O LAW OFFICES OF CARLOS GARCIA, PA. Straet Address (P.0. Box Number is Not Acceptable)
1101 BRICKELL AVE., SUITE 181
MIAMI, FL 33131 :
City FL I Zip Code
8. The ahove named entity submnss this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signature, 1ypad or rinted name of ragisiered agent and fitle it applicable. {MOTE: Registered Ageni signature required whan sainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS J CHANGES
TITLE MGRM {1 pelete TITLE [ change [ Addition
NAME ALVAREZ, HUMBERTO NAME o
STREET ADDRESS | 5673 S.W. 142 AVENUE STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33183 CITY-ST-ZIP .
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TIME ] pelete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-S7-ZiP
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
THLE - 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2Ip
11. | hereby cerlily that the information supplied with lling. does not qualify for the exemptions contained in Chapler 119, Florida Statutes, I lurther certify thal the information
indicated on this report is trire and accuratg.a < pature shail have the same legal eflect as if made under cath; that | am a managing member of manager of the
mited liability company or the receiveLe sxacute this report as required by Chapter 608, Florida Statutes.
, ﬂ/ - - &7/ 2
SIGNATURE Ypele7 782
SIGNATURE AND T\' BAOR-TH D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




