Flie on or before May 1, 1998 or Limited Liabliity Company will be

_ subject to a $ 400.00 LATE FEE.

188.76

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE D
Sandra B. Mortham F | L&
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS ooprn et DL 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation s upplemental Fae or- Cu _-hﬂ_ ’

Mememameraaree — DOCUMENT # 1197000000356

RAINBCW WHEELS, L.L.C.
2780 HALF MOON LAKE ROAD
HILLSDALE MI 49242

1

18, PAnGipal Place of Business AdOress

2780 HALF MOON LAKE ROAD
HILLSDALE MI 49242

Tﬁﬂnapél Piace of Business 28. RAanng AoAress 3. Dale Organized or Qualiied | 38. Stals of Formanion
06/18/1997 MI
- . ita, Apl. §, Bic.
Sulte, Apl. ¥, eic. Suita, Apl. ¥, etc 2 FERumber :
Applied For
Oty & State City & Slate [:] Not Applicabla
5. Date of Last Report 6. Cortifi f St i
P) Y 7 Couty ate st Rep ortificate of Status Desired
5B.7Y Additional Fee Reguied D
7. Name and Address of Current Reglisterad Agenl 8. Name and Address of New Registersd Agent/Office
Name B
FIEZOBRALD,—DPADE Noncy E. Wilson
804-A—FEYRIF—PBRIVE Street Address (P.O. Box Number Is,Not Acceptable)
OVEEDO—FE-32765 44916 E. Michigar St (#3)
Sune, Apl. ¥, eic.
City 2Zip Code
Orlandg FL| 32%/2

9. Pursuant to the provisions of Sections 608.416 and 606.508, Florida Statutes, the above-named limited liakility company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointmant

as registered agent, and accepl the obligations.

SIGNATURE /) Aﬁ?pﬂr\ DATE 3’/20/ 7¢

ngg rstered Adwnt Acoep'[ ng Appointmenly  {NOTE Regisiared Agant signaturg reguired whan reinslating)

10. Title Managing Msmber‘sflvranagers Business Street Address City, State and Zip Code
MGR { LIPPITT, RONALD H 110 HEMSTEAD STREET I.AKE BLUFF 1L
MGR [ MINTO, ROBERT 2780 HALF MOON LAKE ROAD HILLSDALE MI

SONO02 5 15— 1
~04/03/93--01101 023
FHH | :D 5 Rl 0R, TS

oy

limited fiability cornpany or the receiver or trustes o
attachment with an address.

SIGNATURE:

11. i dohareby certify that theinformation supplied with this lling does not qualify tor the exemption stated in Section 118.07(3) {i}, Florida Statutes. | further certity that the intormation
indicated on this annual raport is trug and accurate and that my signature ghall have tha same lega) eftect as it made under oath; that t am a managing member or manager oi the
argd to execute this report as required by Chapter 808, Florida Statutes; and that my nama appears in Block 10, or on an

alatldy 900-10-92 67

SIGNATURE AND TYPLD OR PRINTED NAM&’F SIGNING MANAGING MEMBER OFf MANAGER Date Daylimc Phone #

NHSEIO R (12-97)



