2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DO_CUMENT # M05000005192 Secretary of State
1. Enlity Name
(03-21-2006 90298 022 ****50.00
RAINIER SDP 1, LLC
Principal Place of Busingss Mailing Address
13760 NOEL ROAD, SUITE 800 13760 NOEL ROAD, SUITE 800
e e Hll‘ll“ m Iml |W ||“| Ilm Il”[ ||M “m |”|‘ “l‘l |'“| “I“’ [” ‘m
2. Principai Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, ApL. #, eic, 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
. Not Applicable
ap Country dp Gountry 5, Certfficate of Status Desired | 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above narmed entity 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

Signalwe, lyped or phnled name of tegistered agent and il f appicable. OATE

Ag.\ N

9. MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
TITLE MGR O pelete [ Change [ Addition
NAME SCOLAROD, FRANK
STREET ADDRESS |18 VIDON! DRIVE STREET ADDRESS
CITY-5T-21P MT. SINAI NY te2®8 | l*' 6 G CITY-ST-21P
TITLE [J pelete e [ change [ Addition
NAME NARE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2(P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TINE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-71P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-71P

11. | hereby cerlify that the informatton supplied with this filing does not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cor the receiver or frusiee efnpowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:':%' -@/GQWQ 3-8-06t 631- 331-623¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




