2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT FILED

DOCUMENT # L96000000024

1. Entity Name

RAINBOWRUN, L.L.C.

Secretary of State

Apr 26,2007 08:00 AM

Principal Place of Business Mailing Address

19190 TOLEDO BLADE BLVD. 19190 TOLEDD BLADE BLVD.

P.0. BOX 380776 P.0. BOX 380776

T . AR AR A R
04172007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE Ry Aopea o
65-6233692 Not Applicable

5. Certificate of Stalus Desired ] gg.ggqm?:;ﬂonal

6. Name and Address of Current Registered Agent

2033 FONANE BLVD. DO NOT WRITE™
SARASQOTA, FL. 34235 IN THIS SPACE

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

SIGNATURE

Signaiwa, typed of printad name of reglstered agent and tile it applicable. {NOTE: Registored Agent signatura required whan reinstating) DATE

Fiting Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MURPHY, BRUCE

STREET ADDRESS | 2440 AUBURN BLVD.
CITY-ST-21P PORT CHARLOTTE, FL 33948

e ODO00734ETT
05/ 10/07-30003-011 50,00

STREET ADDRESS
Cimy-81-2P

TME
HAME

sty DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B’HVL‘-”‘*M/‘\’F Q.A. Murpry 4-ad-07 atu{pn-?)oo‘(

mmunmmmmrﬁmmawhlm}m MEMBER, OR AUTHORIZED REPREBERTATIVE Daytime Phone #




