2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am
DOCUMENT,#.M050000Q5498 mimstn wamaiaa s s ecretary of State

1. Entity Name . '
. T ARG A B 04-28-2006 90017 029 ****50.00
RAINIER SDP 8, LLC s s _ T
o -".fn.f‘.d.u_v‘iﬁ.ﬂ-ﬁ!fﬂ o b R ' N e

Principal Place of Business Mailing Address ‘G :
13760 NOEL ROAD, SUITE 800 13760 NOEL ROAD, SUITE 800
e e Hlllml “Illm |lm ||”' ||m ||m||m “‘MHH “l I‘ mll‘ m ‘"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number 7‘ e 4[4. - Applied For

m 7 T, Not Applicable
Zip Country Zip Gountry &. Certiticate of Status Desired [] $5'00 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.0. Box Number 1s Not Acc?p[able)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signaiure. typed o prinled name oi registerad agent and tite v apphkcable

(NOTE Hegsiereo Ageni signaiute required wiher seinstatig) DATE

i Fa

g. MANAGING MEMBERS / MANAGERS ADDIT!IONS / CHANGES ”

THLE MGR O delete THLE O Change [ Addition
NAME BOYD, NEIL C NAME

STREET ADDRESS | 118 CENTRAL DRIVE / STREET ADDRESS

orv-s1-2°  [FOREST CITY 1A 50436-2005 CITY-5T-21P

TLE ] Delete TUTLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T- 2P

TITLE [ pelote TITLE ] Change [ Addition
NAME PAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-21

HILE [ Delete THLE [ change 1 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-2IP CITY-ST-2IP ’

TITLE ] Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-21F

ig fiing dggs not qualify for the exemplions conlainad in Seclion 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
0 execute this report as required by Chapter 608, Florida Statules.

Yot HlsEsasy

NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ] Datg Daylme Fhone #

11. 1 hereby certify that the information suppliga il
indicatad on this report is true and accuralg
limited hability cormnpany ar the sgeeiver g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKLS




