2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) |  FILED

DOCUMENT # Le3000023610 Jan 29, 2007 08:00 AM
1. Eniiy Hamo Secretary of State
RAP HOLDINGS, LLC
Prncipal Place of Business Mailing A&&ross
4214 LAFAYETTE STREET PO BOX 784
ALEREEER MMM R 0O
2. Principat Place of Business - No P.O. Box # | 3. Malling Addross
Suite, Aot B, olo. Suile, Apt & elc. 15t MOORE CR2E083 {10/06)
City & State Cily & Stalo - 4. FElmumber T tapplied For
200774230 Not Anplicat’
Zip Couniry Zp Coualry 5. Corlificate of Stalus Desired C ?ﬁigeﬂq Qfgglor&al
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
ig?fli,f:i?'gﬁg STREET Stroel Address (P.C. Box Numbaor is Not Acceplablo)
MARIANNA FL 32446 -
City FL | Zip Code

8. The sbove named ontily submuts this staloment lor the purpase of changing s rogistored oifice ar registered agonl, or hoth, in tho Stalo of Florida. | am familtar with, and accop
o obligalions of registorod agont.

SIGNATURE

Seglure. [epic o ATnigd nATG of reqistered agent and ik ¢ ARpTcabis (NOT&- Registerud Agant sgrature rocured when renstabngl i DATE
FILE NOW!!! FEE IS $50.00
Kake Check Payable to Fiorida Department of State
Due By May 1, 2007
5. MANAGING MEMBERS/MANAGERS ~ K2 ___ ADDITIONS/CHANGES
i MGRM 7 Delele i TF Change [ Ao
Nitdt PFORTE, RCBERT - - Nak RUE 9(}%&? ggg
SHELTADDIESS | PO BOX 794 SR TADDAEES 2/0 Isfg —HES-025 50,00
GHY &1 /P MARIANMNA FL 32447 uiy-st AP
HILF MGRM O oslete i G olange ] fehin
HALE FFORTE, KATHERINE W NAME
SIRFFTADERESS | PO BOX 794 SILF | ADDRESS
Y SIAR | MARIANNA FL 32447 Ay 51
It [ saate e O Change [ A
HAME HANE
SIRLL | ADBRLSS IR ADEFTSS
-5l e LY 51 ap
i O petete st O chame [ Aci
HAME HANE
NI TARDRFSS 1L ADEFFSS
GIFE u5-7P cilr sl ap
i O ouicte n Ol chage  [J A
M AAHE
SIE | ] ADDRFSS SIRHH ADDEESS
divl) oY S0 8P
| e L
ang £ Delele H1H3 1 change Al
HAME HAHE
SilEH] ADDHESS STAFTFADIRESS
iy ST Y S 7P

11, { horeby certify that the ihformation supplicd with this Bling does not gualily for the cxcmptlos]é contained in Section 139. Florida Statutes. | furthar cortify that the information
indicatod on this roport is true and accurale and hial my signature shall have thae same legal effect as f made under oath; that | am a managing member of manager of the
limited lability company or (e receiver or rustee empowered to exacute this ropot as reguired by Chaptor 608, Florida Statutes.

siGNaTURE: _ Lt A M lesTo? g5 708 L5

SEGNATURE AND TYPLD OR PRINTEDR MHEI@}E rﬁm&m MEMBER, MANAGER, OR AUTHORIZED ﬂE‘?ﬂESENTAﬁVEI [4 Eale Lyt Phone #




