2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
Y

,DOCUMENT # L05000065255 Secretary of State
1. Entity Name
- 03-10-2006 90132 020 ****50.00
. RAC & NEC LLC
Principal Place of Business Maiting Address
11156 WHISPERING PINES LANE 11156 WHISPERING PINES LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Svite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State Cily & State 4. FEf Number Applied For
20- SOQE/DL’ Not Applicable
Zp ° Country Zip Country 5. Certificate of Status Desired 0 $5'00 A_ddi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CSUTOROS, DEBBIE

11156 WHISPERING PINES LANE Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

f

8. The abave name enn y sub, ns this staifment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offregi ered geﬂt

SIGNATURE /
Signal e, D Mnu_\/name&’vu] tered agent fna atie i appheabie (NOTE Reysieres Agent sanalure required when remslating} DATE

J T

CFILE NOW‘!' FEEIS 550 OD .
: Make Check Payable to Florida Department nf State
- R K Due By May 1, 2006 -

9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM - [ oetete TITLE [ cChange [ Adaitian
NAME CSUTOROS, DEBBIE NAME

STREET ABDRLSS {11156 WHISPERING PINES LANE STRLET ADDRTSS

CTY-5T-27  |BOCA RATON FL.33428 CiTY-ST-2IP

e MGRM o [ Detete TIne O change (] Aadition
MAME CSUTOROS, STEVEN W NAME

STREET ADDRESS | 11156 WHISPERING PINES LANE STREET ADDRESS

on-S-IP  |BOCA RATON FL 33428 CAY-ST- 2P

e i Dopelee e _ | o . [ Change [ Addition
NAME - | NAME

STREET ADORESS STREET ADBRESS

CImy-ST-21p CITY-$T-21p

TITLE [} oelete TME [0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7iP

THLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST- 2P

TTLE O Detete {43 ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-SI-2IP CITY-5T-2P

11. | heraby certify that 1ha information suppliad with this filing does not quality for the exemptions contained in Section 113, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate ye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver xecute this 1t as required by Chapter 608, Florida Statutes.

SIGNATURE: 9/?3)05/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Prong 4




