FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L99000004443 05-01-2006 90080 028 ****50,00
1. Entity Name
RAINBOW INTERNATIONAL HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
28405 VAN DYKE AVE PO BOX 2036 2 0 04 1 523
WARREN, MI 48093 WARREN, MI 48090
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. At &, et oo AL, ele 04172006  Chg-LLC CR2E083 (11/05)
City & Siate City & Stale 4. FEI Number Applied For
A 65-0936103 Not Applicable
Zip \Counlry Ze Country 5. Certificate ol Status Desired a $5.00 Additignal
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Raglisterad Agent
Name
GREEN, MITCHELL F
4000 HOLLYWOOD BQULEVARD, SUITE 485 SOUTH Street Address (P.O. Box Number is Not Acceptable)
~HOLLYWOOD, FL 33021
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registerad agent.
SIGNATURE
N Signature, typed o printed name of registared agent and titla il appicable. (NOTE: Regisiered Ageni ignature required whan reinstating} DATE
Filing Feo is $50.00 Make check payﬁble to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
THMLE MGR O pelete TINE {J Change ] Addition
NAME KOVACS, STEPHEN NAME
STREET ADDRESS | 10807 WHITEHAWK STREET STREET ADORESS
CIry-§1-2P PLANTATION, FL 33324 CIY-51-29
e MGR 7 Delete (T [ Change [ Addition
NAME MACDONALD, MICHAEL NAME
STREET AODRESS | 1 TUXEDQ RD. STREET ADDRESS
ory-51-2P GLEN RIDGE, NJ 07028 CITY-57- 2P
e MGR w;em e O crange 7 Addition
HAME WALDOFF, ERIC HAME
SReeT ADGRESS | 19333 COLLINS AVE, APT 2508 STREET ACDRESS
CITY-ST-217 SUNNY ISLES BEACH, FL 33160 CITY-57-19
TILE 3 oeete TITLE {Jchange ] Addition
NAME RAME
STREEF ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-2F
YITLE 3 Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CIly.ST-2F
TMLE [ Delete e [ change (3 Addttion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-53.2P CITY-§1-2P
11. | hereby certily that the informatign supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify t & information
indicated on this report is trug-gnd accurate and that my signatura shatt have the same lagal effect as it mads under cath; that.l.ﬁm a managing membeyor managé ¢f the
limited kability company or ihaTeceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes? 31_(
SIGNATURE: &40k 2
SIGHATURE AND TYP OR PRINTED ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daysme Phone # _J




