FILED
2007 LIMITED LIABILITY
ANNU'A'LBREPORSI:'OMPANY Jan 22, 2007 08:00 AM

DOCUMENT # L01000019338 Secretary of State

1. Entity Name
R.A.C. INSURANCE PARTNERS, LLC

Principal Place of Businass Mailing Address
6101 BLUE LAGOON DR 6107 BLUE LAGOCN DR
100 100
— — UREIO I
_ 01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e FopTed o
65-1155697 Not Applicahls

0 $5.00 Additional

5, Cortificate of Status Desirad Fee Requirad

. i« i v

6. Name and Addraas of Current Registerad Agent

5101 BLUE LAGOON DR DO NOT WRITE
MAMI, FL 33128 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant. or both, n the State of Flotida. | am tamiliar with, and accept
the obligations of registarad agent,

SIGNATURE

Signalure, lypad or prolad nems of registered mgent snd hiie | applicabls (NQTE Registeoed AQeni $:gnatura requrdd wien ranstating} DATE

L Unminosa4e94
e 508 L e

9. MANAGING MEMBERS/MANAGERS

LE MGR

NAME CUADRA, ENRIQUE

STREETADDRESS | 6101 BLUE LAGOON DR STE -100
oTy-§1-ze MIAMI, FL 33126

INLE MGR

NAME ALVAREZ, LUIS

STREFT ADDRESS | 6101 BLUE LAGOON DR STE 100
CITY-ST-2iP MIAM), FL 33126

ILE ., . - . R PR - -
HAME

crrge DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CY-51-21P

TLE
NAME
STREET ADDRESS
CITY-ST-2Ip ’ . ..

TITLE

NAME

STREET ADCRESS
CITY-ST.2IP

11. | hergby cerlily that the information supplied with this filing doas not qualify for the exemptions confained in Chapler 119, Florida Statutes. | further certify inat the information
indicated on this report is true and accurate and that my signature shall haveae same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or ihe raceiver or trusles empowerad 1o executs rapart as reguired by Chapler 608, Flarida Stautes.

SIGNATUR%‘/

SIGHATURE AND TYPED OR }M‘ﬁ NAME OF IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oals Dayline Phona

7~




