FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000053613 Secretary of State
1. Entity Narma 03-13-2007 90121 018 ****50.00
LRAC, LLC
Principal Place of Business Mailing Address
P.0. BOX 450903 P.0. BOX 450903 B
SUNRISE, FL 33345 SUNRISE, FL 33345
L S E AR OCD AR R RECR A
1303 N, (22 Teviree| 1363 AW (2L Terppce
Suite, Apt. #, slc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
P-L/ysﬁt e Pr\-es , . P&»«i\‘-o[‘-{, B‘nd"_ Fla. it- IMRLLY. Not Appiicable
e C°J’ 'g A Z_-';goq_ L C‘S“'_é’ A 5. Certiicate of Status Desires [ E:-ggqmiﬁ‘m'
8. Name and Address of Current Registered Agent 7. Name and Adi of New Regl d Agent
Name .
FILINGS, INC. (ol it ""“’L’VY‘“\
S (P.Q). Box Numbay ig N
3732 NW. 16TH STREET ’99;?&?3 A?v l,:‘)‘”"}n%:iz"’t 333%0‘0_

FT. LAUDERDALE, FL 33311-4132

co MVOLO. R s FL 1 TS, L

8. The abave named entity submits this statement for tha purpose of changing its regisierad office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered ggent.
SIGNATURE 3] q / ol"
%@%, {NOTE: Regestared Agent sipnaturs required whan nenstating) bate |
‘ LA

Fillng Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [] pelete TILE [dChanrge  [J Addition
HAME NIERENBURS, CARL RAME
STREET ADDRESS | P.O. BOX 450903- STREET ADORESS
CITY-ST-2p SUNRISE, FL ‘33345 CITY-S1-2P
e - (1 Delete e Dl Change L] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
YILE 1 Detete TME [AChange [ Aodition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2F
Tme L] Detete TITLE O chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY- SE-2P
TmE [ Delete TME O Change ] Aaaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
chY-53-2P CINY-§1-BP
TITEE [ pelete TINE [ Chemge  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CIY-5T- 0P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Stamutas.

SIGNATURE: %\/{"\/ 3 / ki / o) 3-8 7527

SIGRATURE AND TYFED OR PRINTED IEIT(‘i OR AU ATIVE | pae | Daytime Phone #

p—



