Y04 L OMPANY FLeD
2004 LIMITED LIABILITY C Feb 26, 2004 8:00 am

Secretary of State
DOCUMENT # L01000020205
1. Enlity Name 02-26-2004 90202 035 ****50.00
R.A.C. PREMIUM FINANCE COMPANY, LLC
Principal Place of Business Mailing Address
6101 BLUE LAGOON DR 6101 BLUE LAGOON DR
100 100
MIAMI, FL 33126 MIAMI, FL 33126
s S RO A EWIACRA e

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-1155698 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O gi-ggqﬁg:;ﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered ‘Agent
N -
LEONARDO, JOSE J ESQ. - pdo E:Pcé E. i . - Fﬁ)tt \eE
12515 N. KENDALL DRIVE, SUITE 222 tree) ress umber s blof CCEP able
MIAMI, FL 33186 &1% ] ue HooK Devve
Duite 10‘0
City IRg0:
rMinmy, B FL |2%7%¢

8. The ahove nal
tha o ons of rega t

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiared Agent signature raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to -
Due by May 1, 2004 Lo Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES ‘
TLE MGR 7 Delele TITLE M€ B Change [ Additon
NAME ENRIQUE ALBERTO CUADRA NAME CuaDRM, ear\que Io
STREET ADDRESS | 11621 S.W. 104 STREET smeetaooess | & | 0¢ Bl we LA Goon DR - teo
cirv-st-z2p | MIAMI, FL 33176 or-stze | MBSV . 3312 6
TTlE MGR 0 Detete e l-lfe e Lais [Kchange ] Addition
NAME ALVAREZ, LUIS NAME Alvhe e Z | _l_
STREET ADDRESS | 10110 8.W. 72 AVENUE sreerannRess | Lo (O Blu e LAGoe DR T o
Grv-stze | MIAML, FL 33156 CITY-ST-7P p4{ ?\W\\ F L 33126
TMEe | s man ol e e sz Deleten: ATTLE e e L iy malD e e e [J.Change. -[=] Addition | ———--
| NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZIP cmy-§1-2Ip _
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS a . et et e e emren .
OV-ST-ZP fe o . .= ‘e CITY-ST-ZIP
THLE 1 Delete TITLE [ change [0 Acdition
NAME NAME . -
STREET.A[.)ISHESS" T ’ - T am  asrem wwow= 2w . STREET ADDRESS-| * . - ) a8 wtama N -~
Cry-sT-2I7 CIy-ST-2IP

11. | hereby certiiy that the information supplied with this filing does not quatify for the exemption stated in Section 118,07(3)(3), Flosida Statutes 1 further certify that the |nformat|on .
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 0 exec his repon as required by Chapter 808, Florida Statutes.

SIGNATU i1 0ue Copden  2f1o/od

SIGNATURE AND WwPHINTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytime Phone #

~



