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

Iy

LIMITED LIABILITY COMPANY 34‘ j FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 7t i FILen
10990 DWISION OF CORPORATIONS
emornn oL fr B (17
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ne
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE G L
e g fomese,  DOCUMENT # &2 7V°VU0LLIO0 T
RAINBOW MOBILITY ’ L.C. 1a. Prncipal Place of Business Address
804A EYRIE DRIVE 804A EYRIE DRIVE
OVIEDO FI, 32765 OVIEDO FL 32765
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmabon
10/15/1997 FL
Buite. Apl #. elc | Suite, Apt. &, elc e L |
4. FEVNumber Sq - 34735 q? D Applied For
City & Stale T Ciyaswe 77T APPLIED FOR o Not Appicabie |
i S S R 5. Date of Last Report T 6. Cerlificate of Status Desired |
Zp Country i Country
] 03/31/1998 | CHICENEID )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
WHITMORE, HENRY A ITI Name
804A EYRIE DRIVE . : . S _
OVIEDO FL 32765 Street Address (P.Q. Box Number is Not Acceplable)

“Buile, Apl #, etc ' T

Cy . ZpCode

FL

9. Pursuant te the provisions of Sechons 608 416 and 608 508, Florida Statutes, the above-named mited habihty campany subimits this statement {or the purpose of changing

its regisiered office or registered agent, or both, in the State of Flonida Such change was authorized by affirmative vote of a majorily of the members | hereby accapl the appointmeant
as registered agent, and accept the obligations

SIGNATURE __ . I DATL

VL b B e EA L T L e g e R e e et e
10. Tile Managing Members/Managers Business Street Address City. State and Zip Code
HGR | MINTC, ROBERT 2780 HALF MOON LAKE ROAD HILLSDALE MI
MGR | LIFPITT, ROWALD 437 WEST WISE DROAD SHAUMBERG TL

nfnse-nga

R 1,41
G, Mo

411 tdo hereby certify thatthe intormation supphed with this tiing does not quaiily for the exemption statedin Sccton 118.07(3) (). Flonda Statutes  Hurdher certify that the information
indicated on this annual repor is true and accurate and tbat my signature shall have the same legal eMfect as it made under oath, that t am a managing member or manager of the
hmited habiity company or the receiver or rustee enpowered 10 ggecute this report as required by Chapter 608, Flonda Slalutes, and that my name appears i Block 10, or an an

-

altachmen! with an address
SIGNATURE: // 2lit /9? B00-Gio--§a LT

+++41._H!. '

o — -
LYES h//\n\'(‘uun'u- PR S R T ST B LT TR S Iy NP 3 D L o
L=

INHSE 10 R (12-958)



