2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # L07000007225 Secretary of State
1. Entity Name e
RAINBOW ACRES, LLC 01-28-2008 90070 039 ***138.75
Principal Place of Business Mailing Address
1205 NORTH BISCAYNE POINT ROAD 1205 NORTH BISCAYNE POINT ROAD . . 36
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US 600042
e D S [T W A R
Suite. Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} gi‘ggqﬁdr:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRYE, AUSTIN A

20900 WEST DIXIE HIGHWAY Stre:et Address (P.O. Box Number is Not Acceptable)

AVENTURA, FLL 33180

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registeled agant and title if apphcable. {NOTE: Registared Agent signature required when reingtating} DATE

FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
HTLE MGRM [ pelete TITLE [ change [ Addition
NAME GILDERMAN FAMILY, LLLP NAME
STREET ADDRESS | 1205 NORTH BISCAYNE POINT ROAD STREET ADDRESS
CATY-5T-21P MIAMI BEACH, FL 33141 CITY-S5-71P
TITLE 1 pejete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 3P
me T - [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-2IP
TILE [ detete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIFLE [ betete TTLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 79 ciy-ST-21P
TILE [ Deete TILE [ change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 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
limited Yiability company or the receiver or trustee empowered 1o execute this reper as required by Chapter 608, Florida Statutes.

SIGNATURE: 6 m\/\ i]l 2)/0 g 3058062 K93

SBMWREMDTY*DORFRMEDNAMEOFSWGmmm&mﬂﬂ,mmﬂﬂﬁmAM Darytine Phona &




