. FILED
+ 2006 LIMED LB L S OMPANY Mar 14, 2006 8:00 am

DOCUMENT # M05000005200 Secretary of State
1. Entity Name _ _ S o o4¢ ok
RAINIER SDP 12, LLC 03-14-2006 90202 044 50.00
Principal Place of Business Mailing Address
13760 NOEL ROAD, SUITE 800 13760 NOEL ROAD, SUITE 800 v
DALLAS, TX 75240 DALLAS, TX 75240 2 0 0 1 5 I :’7
e v B SE LA WM
Suite, Apt. #, stc. Suits, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
wTNot Applicable
Zp Countey Ze Country 5. Cortificate of Status Desired (] ?:&lmm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FLJ Zip Code

8. The above namad entily submits this staterment for the purpose of changing its registered office or registered agent, os bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typod or pricned name of registered agent and tita if applcable, (NOTE: Ragigharect Apent signaturs required whan reingtating} DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
THLE MGR 7 Delate TME ] Change [ Addilion
NAME SLADEK, GEORGE NAME
 STREEY ADORESS | 6503 MURDOCH STREET ADDRESS
crry-57-ar ST. LOUIS, MO 63109 CY-sT-27
THLE [T el TME [Icrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-2P CHY-ST-71P
TITLE O Delate TLE [DCtangs  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O petete TTE C)Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-55-2P
mEe [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-2P
THLE [ Detete TMLE I Crange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P

11. { hateby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing maember or manager of the
limitad lability company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Stafutes.

(31
SIGNATURE: %@/P M VAo RSZ—LSeR

REPRESENTATIVE Date Daytime Phane #




