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

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000101421 03-21-2007 90160 032 ****50.00

1. Entity Name
RAINBOW ROAD SOUTH, LLC

Principal Place of Business Mailing Address b u U Z b- 8 1 9

5673 S.W. 142 AVENUE 5673 SW. 142 AVENUE
MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apt. £, elc. Suite, Apt. #, eic. '
03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
/é v /776 ?02 Not Applicable
Zip Country Zip Country $5 00 Addit
5. Certificate of ! - onal
Certificate of Status Desired O Feo Requirsd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
GARCIA, CARLOS . .
C/O LAW OFFICES OF CARLOS GARCIA, P.A. Street Address (P.C. Box Number is Not Acceptable)}
1101 BRICKELL AVE., SUITE 1802
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signatra, typed or printad name of regisiered agen; and litke it applicable. {NOTE: Registared Agent sighature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 3 pelete TITLE T change [ Addition
NAME ALVAREZ, HUMBERTO NAME
STREET ADDRESS | 5673 S.W. 142 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 CITY-ST-2IP .
TITLE O elete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me 3 pelzte TLE 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IF
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Tme : ' O peete TME . [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
cmy-S1-2IP . CiTY-S7-2P
11. | hereby certify that the information supplied with 1hi g IMlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angs?3 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gertisibo dsute this report as required by Chapter 608, Fiorida Statutes.
\
Boofoy 795~ 2L 5F/2
SIGNATURE: ¢
SIGNATURE AND TYWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

-



