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< 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001350

1. Entity Name
RAINBOW GRANADA, LLC

Pringipa! Place of Business - Mautting Address

556 COMMERCIAL STREET, SUITE 300
SAN FRANCISCO, CA 94111

556 COMMERCIAL STREET, SUITE 300
SAN FRANCISCO, CA 94111

FILED
Jan 24, 2005 08:00 AM
Secretary of State

GO MR

1200 SOUTH PINE ISLAND ROCAD
PLANTATION, FL 33324

01042005Nc Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied o
56-2348465 Not Applicable
5. Certificale of Stalus Desired O ffeggl tﬁf:é“““m
8. Name and Address of Current Registered Agent _
C T CORPORATION SYSTEM DO N OT WR ‘TE

IN THIS SPACE

B. The aboyve named enlity submits this slaternent for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. 1am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigralre, typad of prnled name of ragistersd agent snd Iitks If apglicable,

(NCTE Hégls':erea Agent sighature reqdred when rainslating) i DATE

Filing Fee is $50.00
Duea by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RAINBOW HOUSING ASBISTANCE CORPORATION
STREET ADDRESS | 556 COMMERCIAL STREET, SUITE 300

CITY-S1-21P SAN FRANCISCO, CA 94111

TLE

NAME

STREET ADDAESS
GTY-87-2IP

TITLE

NAME

STALET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADGRESS
LTy -§7. 219

UR0NB1 94589
01/25/05-80100-004 50,00

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information suppiied with this filing does not qualify o7 Ihe exefngtion statad in Section 119,0712)(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limted liability company 0&\@ or trLZe'empcwered lc execute this report as required by Chagter 608, Florida Statutes.
SIGNATURE: [ / Clarsy kovosry /=05 (4 ‘m) 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Date Dayllme Phone #

- - T



