File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY ‘ SRR FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 3 ot e FILED
1999 DIVISION OF CORPORATIONS .
QU APR 12 BM 35 51
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _\_ URE R RS
T i Ling comeany  DOCUMENT # L26000000024 TALL AHA <. SLE l w. i
RAINBOW RUN , L.L.C. 1a. Principal Place of Business Address
19120 TOLEDO BLADE BLVD. 19190 TOLEDO BLADE BLVD.
P.O. BOX 380776 P.O. BOX 380776
MURDOCK F1 33938 MURDOCK FL 33938
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
. 01/03/1996 FL
Suite, Apt. #, elc Suite, Apt. #, etc. R — . [
FEI Number [:] Applled For
City & State ’ City & State T T 65-6233692 D Not Applicable
. . o o] B Date of Last Report 6. Certificate of Status Desired |
Zip Country Fal Counlry
05/01/1998 | CROIIIIRE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenvOffice
Narne
SCHABQTZ, ALAN
3533 ROXANE B1VD. Suueol Addiess (.0, ox Number is Not Acceptable)
ARASOTA FL 34235
Buité, Apt &, etc T T T
'CTIY__M : T ) 2ip Code B
FL

9. Pursuant to the provisions of Sections 608 416 and
its registered office or regist t,orboth, inthe 5|
as registered agent, and abligations.

508, Fiorida Statutes, the above-named limited liability company submits 1his statement for the purpose of changing
af Fiorida Such change was authorized by atfirmatve vole of a majority of the members. | hereby accepd the appointment

/d-‘;_{» e (ATt 4{5/67

SIGNATURE [ WX ‘,"\’/ A D '
10. Title Managing Members/Managers Business Sirect Agdress City, State and Zip Code
MGR | MURPHY, BRUCE 2440 AUBURN BLVD. PORT CHARLOTTE FL

POV R SIS
-N41R99--01104 -4
sRak1AR TO k18R, 7Y

lg/f7

11. de hereby certify that the information supphed with this filing does not quatfy tor the exemption stated in Secban 119 0243) (1), Florida Statutes . | further certity thatihe infarmation
indicated on this annual report is true and accurate and thal my signature shall have the same legal eftecl as if made under oath, that | am a managing member or manager of the
hmited liabitity company or the receiver or trusles empowered to execule this reper as required by Chapter 608, F lenda Statules; and that my name appears in Block 10, or on an

hy d{lel9

SIGNATURE:

7
t COLELATLIL AR TR 13 DR SRR T b RIARIE O bl RASEL AT B R D T R i [ERE T T |

INHSE10 R [12-98) v




