2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— Feb 02, 2005 08:00 AM
DOCUMENT # L01000020205 Secretary of State

1. Entity Name

R.A.C. PREMIUM FINANCE COMPANY, LLC

Principal Piace of Business Maiiinﬁ A_déréss
61071 BLUE LAGOON DR 6107 BLUE LAGOON DR
10¢ 100
— LR AR I RO v
o T R T TR L 01142005 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE3 Number Applied Far
. A 65-1155699 — e

" $5.00 adationat
5. Cerlificate of Status Desired O Fee Requirad

§. Name and Address ot Current Registered Agent e o . -
FREIRE, ROBERTO R
6101 BLUE LAGOON DRIVE DO NOT WRITE
SUITE 100
MIAMI, FL 33126 iN THIS SPACE

8. The above namied entity submits this statement for the purpese of changing its registered office or reglistered agent, o both, in the State of Florida. f am famiflar with, and accept
tha obligations of registered agent.

SIGNATURE - - -
Signature, typed or printec name of regisiered agent and bile it appicable. {NOTE: Ragistered Agent signature recuirad whan reinsiating] DATE
. TSy o 1
- T ST T T T [ LI ) W Py

= AT A
Filing Fee is $50.00 fic 02 /n-801

Due by May 1, 2005

e
i

15-015 50,00

9. MANAGING MEMBERS/MANAGERS | ] e e AN
e MGR T o C
NAME CUADRA, ENRIQUE

STREET ADDRESS | 6101 BLUE LAGOON DR. STE-100
CITY-ST-IP MIAML, FL 33126 R

TITLE MGR

NAME ALVAREZ, LUIS | — el e
STREET ADDRESS | 6101 BLUE LAGOON DR. STE 100 i .
CITY-ST-7P MIAML, FE 33126 - o -
— — — et PR PR [T
NAME

s L DO NOT WRITE
' "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

Tne

NAME

STREET ADDAESS
CITY-5T-ZiP

TTLE

NAME

STREET ADDRESS
CiTY-5T-ZP

> pxarmplion stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
same legal effect as if made urkier cath, that | am a managing member or manager of the

11. 1 hereby certirz that the information: supplied with this filing daes not qualify for th
|t
irad by Chapter 608, Florida Statutes.

indicated o this report s frue and accurate and that my sigrature shail hay
limited liakiiity company or the recaiver or trustee empowerad {0 exacut

s:c;NATURE,:Z——;«-p—?%«—G—

SIGNATURE AND TYPED Op#RINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED AEPHESENTATIVE ' ‘ote

Vl:!iay(imn F'h:-mcrl__




