2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 104000092087 Jan 31,2007 08:00 AM
1. Enty Name Secretary of State
RAC SERVICES, LILC
Principat Place of Businoss o Mailing Acfdree:s:_ _
3315 NE. 15TH STREET C T - 3315 N.E. 15TH STREEY
A
2. Frincipal Place of Business - Mo P.O. Box # 2. Mailing Address ) i -
Suite, Apt #. ol ) Suite, Agt. #, ole. o 1st MOORE CR2E083 (10/06)
City & Slate T City & Stale - 4, FEi Numbor | |Aoplied For
20‘2036433 Hat Apggmamc
Zin Country a0 Gountry 5. Certificate of Status Dosired O §e§.ge%13fedc:uma;
6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) : Name :
BLODIG, GREGORY J - - —-
100 W CYPRESS CREEK RGAD, SUITE 700 Stroot Address (P.O. Box Number is Not Accoplable)
FORT LAUDERDALE FL 33309
Cily FL Zip Coda

8. The above namad enfity submits thes stalemont fr the purpose of changing its regislered office of rogistered agent, or bolh, In the State of Florida, | am familiar with, and aczopt
the obligations of rogistored agent

SIGNATURE __ —_ _ — :
Sinalure, lynad o pnofad nara of ragsieed agant and lille ¥ acolcgbla, [NOTE: Regisiared Agenl signiatura required when reinstating) T r— EPEE
- T . COUTDD T -
FILE NOW1!! FEE IS $50.00 HesoRd D?—?ﬂﬁiﬂ-ﬂ {1 50.08
Make Check Payable to Florida Department of State
Bue By May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10, - ACDITIONS /CHANGES
m MGR - 7 Delete” s CJchange [ Addftiaa
NAME CASE, ROBERT NAME
STREET ADDRESS | 3315 N.E. 15TH STREET STRELTADDRESS
CIY 8T AF | FT LAUDERDALE FL 33304 Gy 5129
TIFLE - 7 Defete aF Clichange [ Additian
HAMY HAME
SIAEET ADDRISS ) STRELT AGDRESS
iy - S 2P CUIY-ST- 2P
e ' [ Delete T ' Clchange ] Addiion
BAKE NAME
SIRF { ADDRLSS SIREFTADSIESS
Y- ST- 3P CY-STF
ittt o 0 pelose ite [l cChange 3 Addlion
NAME NAME
SIRLLE ADDRESS SIRELT ADDRESS
CITY-SE AP EIY-51- 2P
e - [ Delete e - ) Tl changs [ Addition
NAME HANE
SIRELT ADDRESS STREET ADORESS
CIry- 8. /1P LA ST 2P
Tk - [ Desete T ) ] Change [ Addifion
AR HAME
SIRETT ADBRESS STRECT ADDRESS
offy §1- 2 £y 81-71P

41. | horeby certly that the information suppliad with this fling does not qualfiy for the exemplions contained in Seclids 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same lngal effect as il made under oam that | am a managing member or manager of e

75 -

krutod Hability company or the recaiver of irustos cmpowered 1o execule this roport as reguired by Chaptor 808, Flonida Statutes.

s1GNATURE: LPatewt¢

SIGHATURE AHQ\HPED O PRINTED NAME OF SIGMNING MAMAGING MERDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




