~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000002143

1. Entily Name

RAINIER HOLDINGS GROUP L.L.C.

Principal Place of Businass
7608 DUNBRIDGE DR

Mailing Address
7608 DUNBRIDGE DR

FILED
Jul 21, 2006 08:00 AM
Secretary of State

A . “ll‘ll”m ||’|| “m IIN |Im ||m ||m||”| ”m “l” I\Il”“"“h ||l|
2. Principal Place of Business 3. Malng Address
Suite, Apl. #, ate. Suile, Apt. #, elc. 2nd MOORE CR2E083 (4/06)
City & State City & Stata 4. FEI Number 56-2342771 Applied For
- Not Applicable
2ip Country Zp Country 8. Cerbficats of Status Desirad 0O 55.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ASMAR, SAMEER
7608 DUNBRIDGE DR Street Agdress (P.O. Box Number 15 Nol Acceplable)
ODESS FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda. | am fgmilar with, and aceept the
e mgis@;—_—e@ 2 [ ¢
SIGNATURE e "
Sgnaluso, yDea of onnted name of regstarad s0en ark: Ll 1| pppiicabis (NOTE" Ragistered Anent sgrinlure required when ranstatng) DATE
6D ey : TP
9. ADDITIONS / CHANGES
TILE MGRM 1 petete TILE [0 change [ Addition
NAME ASMAR, SAMEER NAME
sTReFs anoress | 7608 DUNBRIDGE DR STREET ADDRESS UOa0nns i ?n
oIy -G1- 29 ODESSA FL 33556 CITY-S7-21P ﬂ?"’":’ll"iﬂﬂs--‘:'l'-!rlnl -3 EN NN
TILE [ peiste TILE [l change [ Addtion
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-5T-2iP oIy - S1-2IP
THLE O pelete TME (D change [ Addtion
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P VY- ST-21P
TITLE O celete NE [J Change [ Acdttion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2ip CITY - 8T- 7P
ne | ] pelete TTLE [ change ] Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-§i -2 Cy-§1-2P
TITLE O celste TITE {Ochange [ Additon
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
11. | hereby certify that the information supphed with this filng does not quaify for the exemptions contaned n Ghapter 118, Flarica Statutes. { further certfy that the information indicated on
this report 1s true ang accurate and that my signature shall have the sama loga! effect as if made under cath; that | am a managing member or manager of tha kruted liablity company
or the receiver or trusiee empowar cute this report as required by Chapter 608. Flkyida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE | Date Daytime Phone ¥




