2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M0O3000001350

1. Enlity Name
RAINBOW PORTOFINQ, LLC

Mailing Address

556 COMMERCIAL STREET, SUITE 300
SAN FRANCISCO, CA 94111

Principal Place of Busingss

556 COMMERCIAL STREET, SUITE 300
SAN FRANCISCO, CA 94111

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90357 015 ****50.00

40063409

R

01302007 No Chg-LLC CR2E083 (11/05)

i| 4, FEt Number

Applied For
Not Applicabla

56-2348465

5. Centificate of Status Desired

0 $5.00 additional
Fee Raqu:rad

5. Name and Addmss nf Current Reglstered Agant

C T CORPORATION SYSTEM
1200 SOUTH.PINE ISLAND ROAD
PLANTATION, FL 33324

= 0 ey Frvary

_— o

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in lhe State of Flonda lam lamniar wnh and accepl

Signatura, typed or printed nama of regislered agent and titla i applicable.

{NOTE: Regisierad Agent signature requirad when reinstating) DATE

Fllin
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RAINBOW HOUSING ASSISTANCE CORPORATION
STREET ADDAESS | 556 COMMERCIAL STREET, SUITE 300

Ciiy-ST-2IP SAN FRANCISCO, CA 94111

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

SIGNATURE: / LR (e Iy,

11. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions comalned in Chapler 119, Flonda Stalutes | iurlher cerllfy that the |nformauon
indicated on this report is true and accurate and that my signature shall have the samg legat effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany orth&dzcewer or trystee empowered to executa this report as required by Chaptler 608, Florida Statutes.

NN

Yoy -0 D

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGMING IIANAGLNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Dae Daytme Phone #




