FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY ¢ FLORIDA DEPARTWENT OF STATE F B qy F u
ANNUAL REPORT A atrotory of oot e B B
1997 WP/ DIvISION OF CORPORATIONS 18
R 97 APR 14 PM 111
FiLING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fes .
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETA R‘%%JFF Sgé‘gg- A
ame and Mailin r SEE
b et L comees: DOCUMENT #1,96000000024 TALL AHASS

RAINBOW RUN, L.L.C. Ta. Brincipal 5. lace of Business Address

Er—~BOX--200 %MMW
SARASOTA FL 34237 ARASOTA FI 84231

W above mailing address is Incerrec! in any way, line Incorrect inf. lon and enler corraction in Block 2a.

3a. Biate of Formation

2 Pancipal Place ol BUeness 28, Maiing Address . 7. Date Organized or Quailisd
AE7S5 r;[ﬂ‘éan A7 SASAL(:;“ ﬁn{ 1/03/1996 FL

Suite, Apt. £, olc.

Suite, Apt. ¥, efc. o’
@ % 1YL @: N, [ﬁ‘fig CFETNumber MAppuedFor
City & Stale City & State D Not Applicable

ZT§‘ NrAsSAale Coanl :5— ;I-Y@ ras d+ Cou/n:: z- §. Date of Last Repont 6. Cenificate of Siatus Desired
34276 | SArasarn é‘faﬁ'é ardsata
7. Nama and Address of Current Reglctered Agent 8. Name and Addresa o1 New Repisiered Agent
Name

S C;H}'\BOT &y ALANM
3533 ROXANE 81.VD. Bireat Address (P.0, Box Number is Not Acceptabley
SARASOTA FIL, 34235 )

Tilts, Ap, ¥, 616,

City Zip Code
FL

9. Pursuant 1o the provisions of Secticns 608.416 and 608 508, Florida Statutes, the above-named limited llabllity company submits this statement for he purpose of changing
its registerad office or registered agem, of both, in the State of Florida. Sush change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE ______. DATE
{RAegisiorad Agent Accepting Appantmant)  (NOTE. Registered Agent signalurs requirad when feinsiating)
10. Title Managing Mambers/Managers Business Street Address City, Stats and Zip Code
MGR MURPHY, BRUCE 3533 ROXANE BLVD $ARASOTA FL

10010 143451 ——7
~U%’Er’ 97--01046--014
‘\" BREN21Z 50 k212,50

\

11. 1do haraby certify thal the information suppliad with this filing does not qualify forthe exemption stated In Section 119.07(3) (i), Fiorida Statutes. |funther centity that the information
indicated on this annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing mamber or manager of the

limited liability company or the receiver or rusies empowaered 10 execLia this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10@

atltachment with an address.

SIGNATURE: 0l 19,1997

SIGNATURE AND TYPED OR PRIGIFED NAME OF SIGNING MANAGING MEMBER DR QER Daytime Phone #

INHSE10 R(12-06) v ' Py 959393




