FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 199000004443 04-30-2007 90051 033 ***%50.00

1. Entity Name
RAINBOW INTERNATIONAL HOLDINGS, L.L.C.

Principal Place of Business Mailing Address
28405 VAN DYKE AVE PO BOX 2036
WARREN, MI' 48093 WARREN, Ml 48090
A
oo (IITELBRERAIY
.| ¥ ST 10807 LI S1
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
Y —a -
ity & Sta i u t ity & Stat H “1 4. FEl Number Appiied For
d: l ¥ Qvei 6 nfff’ A . 0214 650936103 Not Applicabia
) untry iP, ) untry " | $5.00 additional
"3 Zf—% l q W ’3? %1 “ W)s Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
GREEN, MITCHELL F
4000 HOLLYWOOD BOULEVARD, SUITE 485 SOUTH Street Agddress (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printad nasma of registared agent and tille it applicable. [NOTE: Asgistered Agant $igrature riquired whien reinsiating) DATE
Filing Foe is $50.00 Mi’ika. check payable to -
Due by May 1, 2007 Florida Department of State-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONé.r CHANGES
TITLE MGR {7 Detete THLE O change [ Addition
NAME KOVACS, STEPHEN NAME
STREET ADDRESS | 10807 WHITEHAWK STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2I1
TnE MGR O Detete TmE Ol chenge L] Addition
KAME MACDONALD, MiCHAEL NAME
STREET ADDRESS | 1 TUXEDO RD. STREET ADDRESS
CITY-51-2P GLEN RIDGE, NJ 07028 CITY-5T-2P
¥mE [T Detete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-§7-zp CITY-ST-21P
TLE O oetete THIE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
VILE 7 petete Tme [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-$1-2P CiTY-87-ZP

11. ) hereby certify that the information supplisgl with this filing does not qualify for the sxempticns certained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this raport is tnue and accurath and that my signature shall have the same legal effect as i made undar oathy; that |

a managing member or qpanager g the
limited liability company or the receiver or ffustea empowered tgrexacute this report as required by Chaptar 608, Flgrida Statutgf, g u Bj Q/
SIGNATURE: / ;11w 4 / — C o )

SIGNATURE'AND TYPED TM‘I’ED NAME OF BIGRING MANAGING [T OR AUTHORIZED REPRESENTATIVE | [V Prione #




