. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2006 8:00 am

DOCUMENT # M05000005201 Secretary of State
1. Entity Name _ _ S o o4¢ ok
RAINIER SOP 13, LLC 03-14-2006 90202 043 50.00
Principal Place of Busingss Mailing Addrass
13760 NOEL ROAD, SUITE 800 13760 NOEL ROAD, SUITE 800
DALLAS, TX 75240 DALLAS, TX 75240
T SR 0 R RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CRZEO83 (11/05)
City & State City & State 4. FEl Number Applied For
wTNot Applicable
o Couniry Zo Country 5, Cortificate of Status Desired ] ?i'ggqmm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant

Name

CORPQORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hithe i applicabie {NOTE: Ragistarad Agont signature required whon reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete TMLE [ Change [ Addition

NAME SANDOVAL, BETTY NAME '

STREET ADDRESS | B503 MURDOCH STREEY ADDRESS

CITY-ST-2P ST. LOUIS, MO 63109 CITY-51-ZP

TILE - O pelete TILE [ GChenge  [] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2¢ CITY-ST-21P

TE 3 elete TIME [ Chenga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TME 3 Delete TALE [ Crange  [7] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CITY-ST-2IP

TRLE O peketo THLE [ Chenge [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cimy-St-2p

TME O pelete TMeEe [OcChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIVY-S1-2P CIY-51-29

11. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt fiability company or the receiver or trustee ampowered to execute this repor as required by Chapter 608, Florida Statutes. )

N—(o-06 ARS3RHbSex

REPREBENTATIVE Date Daytime Phone #




