FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L96000000024 4152008 901 08 023 ***138 75
1. Entity Name ’
RAINBOW RUN, L.L.C.
Principal Place of Business Mailing Address s L1 )
19190 TOLEDO BLADE BLVD. 19190 TOLEDO BLADE BLVD. yacad
P.0. BOX 380776 1.0. BOX 380776
MURDOCK, FL 33938 MURDOCK, FL 33938
a1 s ra zackz NI IENRN
i9(90 Cochpau %Lun P2 Box 3%077¢ {
Suite, Apt. #, etc. Suite, Apt. #, elc. 54042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-6233692 Nat Appficable
Zip Country Zip Country 5. Certificate of Status Desired  [J ?ese-geoq ::;d;ti‘tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHABOTZ, ALAN

3533 ROXANE BLVD. N Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL | Zip Code

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

SIGNATURE

L typed o printec name ol registered agent and titky # epplicable. {NOTE: Regrstered Agenl SigNANE reQuired when reinsiating) OATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State-
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGR [ Detete TMLE O chatge ] Addition
NAME MURPHY, BRUCE HAME
STREET ADGRESS | 2440 AUBURN BLVD. STREET ADDRESS
CIFY-ST-2P PORT CHARLOTTE, FL 33948 CITY-§T-ZIP
TIFLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST7-2IP
TLE 0] pelee TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I peiele TIILE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE 1 Delete THLE [JChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME T Delete e 1 Change [ Addtition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-§Y-2P , ciry-s1-2P

11. | hereby cenify that the information supplied with this filing does rot qualify for the exemptions contained in Chapier 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statiges. :

L]
SIGNATURE: BAIM% [IANAGER gy)- -300
SIGNATURE AKD TYPED OR PRI E‘F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTI Date Draytna Phona #

-




