File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # M970000003586

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Sate
DIVISION OF CORPORATIONS
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of Limited Liability Company
RAINBOW WHEELS, L.L.C.
2780 HALF MOON LAKE ROAD
HILLSDALE MI 42242

1a. Principal Place of Business Address
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9. Pursuant to the provisions of Seghions 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
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11. ido hereby carlify ihatthe information supplied with this tiling doas notqualify for the exemplion stated in Section 119.07(3) (1), Florida Siatules. Hurther carify that the information
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