c FILED

2008 LIMITED LIABILITY COMPANY . Jun 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 107000114323 P 05-16-2008 90188 012 ***138.75
RAINMAKER IIl, LLC
m?m‘muz ggvs:sd: CENTRAL AVEMUE JU0U9§93
WINTER HAVEN, FL 33880  US WINTER HAVEN, FL 33880 US
S e T T

Suta, Apt b, etc. Suite. Agt. 4. oc. 04092008  Chg-LLC CR2E063 (12/06)

City & State City & Srate s, FEINumber 3 a1y L{ Appbed For

Zip Courary Zip Country 5. Cerdficate of Status Desied [ goso g&m Mg;::mua

5. Name and Addrass of Curren! Registersd Agent — 7. Nams and Addreas of Haw Regiatered Agent

D. MICHAEL. CAMPBELL, P.A. L
523 EAST CENTRAL AVENUE Sireet Address (P.0. Box Number is Not Acceptabls)

WINTER HAVEN, FL 33880

City FL |ZipCoda

4. The above named entity submits this statement tor the purpose of changing its registered office or registered agen), or beth, in the State of Rorida. | em familiar with, anc aceept
tha cbligations of registered agent.

SIGNATURE —
Sipnanae, lyped of printed name ol aQwnt and e il " (NOTE: Pmgisterad Agent sigrisiure recur ad when reinsteling) DATE
s L
FILE NOWII! FEE IS $132.78 Mnke chock peyable to
After May 1, 2008 Foe will be $538.75 Florida Departmern of Siate
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM 3 Delnte TRE O crange [ Adition
RAME CAMPBELL, HEIDI L NAME
STREET ADORESS | 523 EAST CENTRAL AVENU STREET ADORESS
CITv-§1-20 WINTER HAVEN, FL 33880 CIY-51-1P
nme O Daie TIRE [ Clenge 3 Adctite
HAME HAME
STREET ADORESS STREET ADORESS
CITY-$1-2P . CITY-§1. 29
e [ ostere TME O cChange [ Addition
NANE HAME
STREET ADDPESS STREET ADORESS
|, CrY-sT-2P oTy-s1. e
me B o TmE [ change [ Addition
NAME NAME A
, STREET ADCRESS STREET ADORESS
CITy-51-2P CTY-S1-29
e [ TE Dchnps [ Acmiise
NAME HAME
STREET ADDRESS STREET ADDRESS
CMY-51-2IF nyY-S1-2¢
TIE [ Oelet TITLE Do 3 asstion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
oy-§1-op oTY-51-2P

11. | hereby cerify thal the inlormation supplied with this f-llnq does not qualify lor the exemptions contained in Chapiar 118, Florida Statutes. | further geriily that the Information
inclicated on this repont s trus and accurale and that my signatura shall mmsamelmleﬂeclesdmademdaromh that | am & managing member o menager of the
fimiled ilabliity comoany of the receiver of trustes empowered to axacuts this report aa required by Chapter 808, Rorida Statutes,

SIGNATURE - Y[id]of %03 2959959

TURL AND TYPED OR NAMS OF on A £0 REPRESENTATIVE Oude Deytins Prone &




