File on or before May 1, 1998 or Limited Liability Company will be

subject tg a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ST FLOHIEA E;EPAETuEg th STATE FILED
. andra B. Mo m
ANNUAL REPORT d Secretary of State anprn et P L 00
1008 DIVISION OF CORPORATIONS Sl s b ’

FILING FEE | Annual Report $100.00 + $66.76 Corporation Supplemental Fee SECT SURERTS
i 188.78 | Make Check Paznblo To: FLORIDA DEPARTMENT OF STATE 1 B
' bity company ~ DOCUMENT #

jama Al
of Limited Liabillty Company L9700000115%0

18, Frincipal Flace of BUSINGSE Address

RAINBOW MOBILITY, L.C.
BO4A—ERTIE-—DRIVE

B04AFRIFDRIVE
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business Za. Maling AGareas 3. Dale Organized or Glualified | 3a. Siaie of Formation
FO4A EVRIE DRI\VE
D Apt. ¥, 8lc. Suite, Apt. #, etc. 10 / 15 / 1997 FL
4, FEI Numbar m/ i
Applied For
Ty & Siato City & Stale D Wot Applicable
. t Reporl 3 ifi i
75 Soaiy 75 Courty 5. Date of Last Repor 6. Cerlificate of Status Desired
S6.75 Additiona) Fee Required
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WHITMORE, HENRY A III
8042—FERIE-DRIVE- Streat Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, efc. E"JUDU&-EIE}J 1 4:_:]_” ___'._.3
0420201 101 -4
Ciy ﬁ’ar'gtﬂﬁp T WAAA18E, 75

. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the abova-named limited liability company submits this statement for tha purpose of changing
Its registerad office or repisterad agent, tyboth, in the State of Florida. Suchchange was authorized by afiirmative vote of a majority of tha members. | hereby accept the appointment
a3 reglstered agent, & aooepy.Fa oblipations.

SIGNATURE . DATE _SlL&L

4
r ﬁ _Lﬂug Liored Agenl Accepting Appointmontl  (NOTE Repislared Agent signature required when reinsiating)

10. Title Nﬁng’ing Members/Managers Business Street Addrass City, State and Zip Code

MGR | MINTO, ROBERT 2780 HALF MOON LAKE ROAD HILLSDALE MI

MGR | LIPPITT, RONALD 437 WEST WISE ROAD SHAUMBERG IL
//}-I/

d - L¢

11. | do hereby certily thatihe Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. | further certify that the information
Indicated on this annual report Is rue end accurate ang that my signature shall hava the same legal effect as If made under oath; that ) am a managing member or manager of the
limited liability oormpany or the recelver or trustee iowerad 1o executa thle report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

{ SIGNATURE:

alxlag Q00-410-%267

SIGNATURFAND TYPER OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Drata Davtimr Chona §




