Flle on or before May 1, 1998 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE.

e B N

FILED.
LIMITED LIABILITY COMPANY 43 FLORIDA DEPARTMENT OF STATE SECS ETA: Y OF STAT
ANNU_]AQL QREPORT i A OIVISION OF CONDORATIONS
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. 8. Fricipal Flace of Business Address
! RAINBOW RUN, L.L.C,.
s 29— HPON-ROAD- -GS =R S HPON—RSAL-
. BPOH—ToHTL POX—1-9-452-
BARKSOTA PS4 276- BRRASOT A —F 34276
2. Princlpal Place of Business 2a. Mailing Add_r?is 3. Dale Organized or Qualiied | 3a. Stals of Formation
(41490 Toceno BLA"J&‘ Budp 19190 Torcpo BLAdE Bueo
Bulte, Apt. #, ptc. Sujle, Apl. #, eic, %El/hcl) 3b/ 1296 FL
PO &k 33’077é‘ (@) 6&‘6 58072‘9 ’ Lmosar q& DAppIiedFor
“City & State City & State ('ASP.P"i.JigS ?‘OR D Not Applicable
{ leM U MOC&L ’05“% an‘/{ u MOOK 4 Cﬁrfr; 5. Date of Last Report 6. Cortificate of Status Desired
3 3 q‘J 8 uS A 3 SqSB u SA aa ] 14 /l aas SB 74 Addiional Fee Required
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

SCHABOTZ, ALAN
3533 ROXANE BLVD . Sirest Address {P.0. Box Number |s Not Acceplable)
SARASOTA FL 34235

e T

Suite, Apt. #etc.

City Zip Gode
- . FL el

. Pursuant to the provisions of Sections 608.416 and 608.508, Ffbrifia Statutes, the above-named iimited liability company submits this statement for the purposé of cﬁ%ging

lts registered oftice or registered agent, orboth, i te of Florifa Such change was authorized by affirmative vote of a majority of the nya. Ihyy accepl the appointiment
DATE ¢ W)
L3 T b d

as registered agent, and accept the obligati

SIGNATURE ___ T e Yo
(Regstered Agen! & ceplng Apprniecnl)' (NOTE Rogistered Agor tlure required when re nstatng)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
; MGR | MURPHY, BRUCE IEITROXANE-BEVE U ) SARASOTA-FI—
L
:= advo Aubdutn 8 Pourr cibralolis Ok
337

TOOOD s 1
O e S e
L 23 E I S T e i

11. Ido heraby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3}{i), Florida Statules. 1{urther corlify that the informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing metmber or manager of the

{imitad liability gompany or the raceiver or trustee smpowared to executs this report s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: MM?RW Bruce murpf,v Yl26{a8

14 L)
SIGHATURE AND TYPED GILPIEHIED NAM?EI S\GMANAGWG“MBER 0 MAMAGF = haim

e e Eolirenre &



