2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L01000019338

1. Entity Name

R.A.C. INSURANCE PARTNERS, LLC

Secretary of State

02-02-2005 90157 038 ****50.00

Principal Place of Business

6101 BLUE LAGOON DR

Mailing Address

6101 BLUE LAGOON DR

100 100
MIAMS, FL 33126

MIAM, FL 33126

LT

T

T CRY-ST-UP = MIAMI S FL 331260 — R e e e b e

01142005N0o Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
65-1155697 Not Applicable
$5.00 additional

- 5..Conificete of Status Desired [}

Fea Requtrnd—— =

G Namea and Address of Current nglstemd Agent

FREIRE, ROBERTO R
6101 BLUE LAGOON DR
100

MIAMI, FL 33126

e

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or regtstered agenl or both in the StatB of Flonda 1 am tamiliar wnh and accepl

Signature, typad or printed name of registered 3gent angt tie i spplicabile.

(NQTE: Ragistered Agent signamuce requized when reinsiating} OATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIME MGR

NAME CUADRA, ENRIQUE

STREET ADDAESS | 6101 BLUE LAGOON DR STE -100

Ciry-S7-2P MIAMI, FL 33126

THLE MGR
NAME ALVAREZ, LUIS
STREET ADDRESS | 6101 BLUE LAGOON DR STE 100

TVTLE

NAME

STAEET ADDRESS
cmy-sT-2P

TITLE

NAME

STREET ADORESS
Cry-st1-ZiP

TITELE
NAME
STREET ANDRESS -
CITY-57-71P

TILE

NAME

STREET ADORESS
CIy-3T7-2IP

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shail
timited liability cornpany or the receiver or trusiea empowered to ex

suenmuaaz“‘

is report

@ exemption slated in Section 119.07(3)(i). Florida Statutes. | tlurther cerlify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

l SIGNATUHE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AIEPRESENTATIVE

Date Daytime Phone &




