File on or before May 1, 1999 or Limited Liabllity Company wlll be

Subjoct to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ERES
ANNUAL REPORT o

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILLED

Secretary of State
DIVISION OF CORPORATIONS an ., N \! -1 E 1 E . pﬂ

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o !C,‘.!I..F_'_W SR o

b e ey caees. DOCUMENT # L98000003314

WAINBOW, L.L.C.
P.O. BOX 19366
JACKSONVILLE FL 32245

1a. Principal Place of Business Address

4310 PABLO OAKS COURT
JACKSONVILLE FL 32224

2. Principal Place of Business 28, Mailing Address 3. Dalte Organized or Qualiied | 3a. State of Formation

12/21/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. P

4. FE1 Numbar ]

Applied For

City & State City & State [] Wet Applicable

5. Date of Last Repont 6. Cartificate of Status Desired
Zip Country Zip Country

58 75 Additonal Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DAVIS, ROBERT D
4310 PABLC OAKS COURT
JACKSONVILLE FL 32224

Stree! Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, gic.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and B08.508, Florida Statutgs, the above-named limited liabilty company submits this statement for the purpose of changing
tts registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of 8 majority of the members. | hereby accep! the appointment

as registerad agent, and accept the obligations.

SIGNATURE e IR __ DATE _

(Regislered Aget Accepting Apponiment)  [NQTE Fegstored Agent signature recpired wham rgirslanng |
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | DAVIS, ROBERT D P.O. BOX 19366 JACKSONVILLE FL
MGR | DAVIS, T. WAYNE P.O. BOX 19366 JACKSONVILLE FL
MGR | SKELTON, H. JAY P.O. BOX 19366 JACKSONVILLE FL
MGR | FRANCIS, HARRY D P.O. BOX 19366 JACKSONVILLE FL

LB DR W d o] o S Rt A 0|

! —--UIIr 2-~115
T dEwiBD, Th

11. 1do heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119 02(3} (i), Florida Statutes 1 further certify that the information
indicatad on this annual report is true and accurate and that my signature shall have the same logal effect 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 execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: %OL ‘

Harry D. Francis 4/30/99 (904} 223-7511

SIGHATURL AND ?é D OR PRINTED HAME OF SIGN-HG MANAGING MLMEE R QR MANAGEH Lty [agtene Prase #

INHSEJIO R [12-9OR8)



