2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 08, 2006 8:00 am

DOCUMENT # M05000005212 Secretary of State
RAINIER SDP 19, LLC 03-08-2006 90042 027 ****50.00
Principal Place of Business Mailing Address
13760 NOEL ROAD, SUITE 800 13760 NOEL ROAD, SUITE 800 — -~
DALLAS, TX 75240 DALLAS, TX 75240
}‘ |
xS Ve 0 R D AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 02212063 Chg-LLC CRZE083 (11/05)
City & Siate City & State 4. FE) Number Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ ?i-ggmﬁ"r:;'m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STRE'ET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

* | 8. The above named entity submits this statement for the purpose of changing its registeted office of registered agent, or bath, in the State of Florida. | am familiar with, ang accept

: r the obligations of registered agent.

I3

SIGNATURE
, typec] o prnesd reme of regestered agent and il if applcabie. {NOTE: Regr AQsed agr requred wh g DATE

Flling Fee is $30.00 Make check payable to

Due May 4, 2006 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. L __ ADDITIONS/CHANGES o
TME MGRM 1 Delete TLE [JChange [ Addition
NAME MOHAMED, SHAROODEEN NAME
STREETADORESS | 2700 COVENTRY LANE STREET ADDRESS
Cmy-S1-ZP OCOEE, FL 34761 ITY-ST-2P
Tme O oeiete TmE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2°P GTY-51-3P
TRE 7 Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TmEe 3 Detete e [ change O Addition
NAME HAME
STREET ADORESS STREET ADORESS
Ly-ST-2P Cify-51-2P
TME O elete TME O Crange [ Asaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TITLE [ Charge  [C] Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-2P

11. | hereby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 118, Horida Statutes. ! further certify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this reporf as required by Chapter 608, Forida Statutes.

SIGNATURE: ! Prichdne/ 2-21- 206 78790 ~1yy?

TURE AND TYFED OR PRINTED NANME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytrng Frono #




