2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am
Secretary of State

DOCUMENT # M07000003990

1. Entity Narme
RAINMAKER TRIBAL SERVICES, LLC

(05-13-2008 90067 015 ***138.75

Principal Place of Business

505 SOUTH FLAGLER DRIVE, SUITE 700
WEST PALM BEACH, FE 33401

Mailing Address
4400 BAKER ROAD

MINNETONKA, MN 55343

30003030

INHECAREAR AR T

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, AptL. #, elc. Suite, Apt. ¥, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbas Appliag For
26 = 0447 51‘* Not Applicabia
ap Country Zp Country 5. Certiicate o Stus Desied (] 39 ggqum“‘“""
8, Name snd Address of Current Regi d Agent 7. Neme and A of Naw Regl Agent
Nama -
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Sueat Address {P.Q. Box Number is Not Accepiabte)
WESTON, FL 33331
City FL l Zip Code

8. The ebove rnamed entity submits this statement lor the purposa of changing its registered office of regiziaied agent, or both, in the State of Florida. | 8m lamitiar with, and accept

e opligations of registered agant.

SIGNATURE
! S, trped o gt rame of registered agord and o ¥ appicebie. (NOTE: Regutred AQEMt SIONAAIS FEGUISC when reinctaang) DATE
FILE NOWIII FEE IS $138.75 Make chock payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
[3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
Tme MGR. _ . T Oetete TITLE Change [ Addilion
e THOMAS J N Ve Her s X ‘
STREET ADDRESS § 4400 BAKER ROAD STREET ADORESS
City-§1. 27 MINNETONKA, MN 55343 CiTY-$i-2P
mE 3 Detete TLE Ocomnge [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-28 CITY-ST-2P
WIE 1 Detets e DO Cange [ Addition
NALE MAE
STREET ADDRESS STREET ADDRESS
CIry-$1- 29 CrY-51-2p
me O peiee me Olcrange [ Astition
NAME NAME
STREET AGDRESS STREET ATDRESS
CY-SE-2p Y- S1.2P
g O Detee 3 O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
G- §T-2P Cy-S1-ne
TME 1 peiete TINE Qe O Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2P orY-§1-2P
11. I hereby certify thal the information suppéed with this filing qualify tor the exemptiony nined in Chapter 119, Forida Statutes. | further cerlify that the information

Indicated on this report is true and accurate and that My si
limited Eability company of tha receiver or trustes

SIGNATURE:
GRATURE

re shat have the same

g .|#‘—'"
rirpd by Chapter 608, Florida Statutes.

imademdvoa!h:lhmlamamanngingm:berormmqerdun

Thomas J. Petters 4/22/08 952-936-500(

wmmmmwmmw
e

Cavans Prore 1




